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PREFACE. 


To  the  Chairman  and  Member t of  the  Public  Health,  Housing  and  Tuberculosis 

Committee  of  the  Essex  County  Council , 


Gentlemen, 

I have  now  the  honour  to  submit  to  you  my  Report  for  the  year  1916,  being  the 
27th  Annual  Report  prepared  by  me  for  your  consideration. 

Towards  the  end  of  the  year  the  Local  Government  Board  issued  a circular 
letter  to  all  Medical  Officers  of  Health  stating  that  they  only  asked  for  the  briefest 
possible  reports  and  suggesting  that  they  should  be  type  written,  at  the  same  time 
they  stated  that  they  had  arranged  with  the  Registrar-General  to  supply  each 
Medical  Officer  of  Health  with  a copy  of  the  Death-returns  for  his  area,  which  would 
suffice  for  their  purpose  for  the  time  being. 

These  returns  were  duly  sent  to  me  and  distributed  to  the  Medical  Officers  of 
Health,  and  it  is  probable  that  this  plan  will  be  continued.  It  has  many  advantages. 
For  the  first  time  we  have  been  enabled  to  trace  the  cause  of  certain  discrepancies 
and  I was  pleased  to  find  the  fault  did  not  always  rest  with  the  Medical  Officer  of 
Health. 

In  order  to  obtain  some  degree  of  uniformity  in  the  brief  reports  to  be  prepared, 
I sent  out  a form  to  each  Medical  Officer  of  Health  asking  for  certain  definite  informa- 
tion. This  will  be  found  in  the  Tables  in  this  report  and  takes  the  place  of  the 
Summaries  which  used  to  be  issued. 

The  statistics  for  the  year  so  far  as  •mortality  is  concerned  are  remarkably 
favourable.  The  war  is  certainly  not  having  any  very  deleterious  effect  upon  the 
people  of  Essex.  The  fly  in  the  ointment  is  the  decrease  of  the  birth-rate.  Again  I 
have  to  repeat  that  there  are  certain  districts  in  the  County  in  which  there  are  more 
deaths  than  births.  This  is  a most  serious  condition  and  the  sooner  the  attention  of 
the  nation  is  turned  to  this  sign  of  decline  the  better  for  the  Country. 

The  question  of  “Maternity  and  Child  Welfare”  is  receiving  ever  increased 
attention,  and  in  many  parts  of  the  County,  Health  Visitors  have  been  appointed  and 
organisations  established  for  further  reducing  the  mortality  amongst  infants. 

Whilst  in  certain  areas  the  death-rate  is  higher  than  the  birth-rate  there  are 
others  where  the  birth-rate  greatly  exceeds  the  death-rate.  In  Shoeburyness  the 
birth-rate  is  nearly  three  times  the  death-rate  and  in  Barking  the  births  are  nearly 
double  the  deaths.  The  types  of  population  in  the  districts  with  high  and  low 
birth-rates  can  leave  no  doubt  as  to  the  ultimate  effect  of  this  condition  if  it  continues. 

Dr.  Macfie,  the  Tuberculosis  Officer  for  the  Colchester  area,  joined  the  Army  in 
the  summer  and  is  now  in  India. 
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The  influx  of  soldiers  invalided  home  from  all  parts  of  the  area  of  conflict  may 
easily  result  in  the  introduction  of  diseases  hitherto  unknown  or  rarely  met  with  in 
this  country  and  Medical  Officers  of  Health  should  be  on  the  look  out  for  such  cases. 
In  this  connection  one  outbreak  of  disease  deserves  recording  as  it  may  be  of  interest 
later  and  will  be  referred  to  more  fully  in  the  next  annual  report.  In  the  autumn  a 
series  of  cases  of  Epidemic  Jaundice  occurred  in  the  Halstead  Rural  District.  Investi- 
gation shewed  that  similar  cases  had  occurred  in  the  adjoining  Belchamp  Rural 
District  and  that  there  was  reason  for  believing  that  the  infection  was  introduced  by  a 
soldier  invalided  home  from  Mudros.  Children  chiefly  were  attacked.  The  onset  was 
like  that  of  Influenza,  but  was  followed  in  a few  days  by  marked  jaundice.  The 
disease,  whatever  its  origin,  is  not  of  a very  serious  character  as  no  fatal  results- 
followed. 

Another  matter  which  is  assuming  great  importance  is  the  provision  of  bettei 
housing  accommodation  in  our  rural  districts.  At  the  conclusion  of  the  war  we  shall 
want  to  tempt  as  many  men  as  possible  to  settle  in  the  country,  and  unless  the 
present  conditions  are  improved  upon,  a great  opportunity  will  be  missed. 

The  continuation  of  the  War  has  prevented  my  retirement,  but  it  is  obvious  tha 
no  important  ohanges  can  be  effected  until  the  War  is  over.  It  has  fallen  to  my  lo 
to  have  to  develop  the  scheme  for  dealing  with  Venereal  Diseases,  and  I should  like 
to  see  a scheme  adopted  for  providing  Nurse-midwives  for  the  whole  of  Rural  Essex; 
This  was  one  of  the  first  objects  to  which  my  attention  was  directed  when  I cairn 
into  Essex  and  it  would  gratify  me  greatly  to  see  it  completed,  or  well  on  the  way  t< 
completion,  before  I retire. 

Once  again  I desire  to  express  my  sincere  thanks  to  the  Chairman  and  Member- 
of  the  Public  Health  Committee,  to  the  Tuberculosis  Officers  and  my  staff  for  tb 
kindly  manner  in  which  all  have  helped  to  ease  the  burden  of  office  and  to  make  m 
continuation  in  it  as  pleasurable  as  possible. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

JOHN  C.  THRESH. 


June,  1917. 
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SECTION  I. 


POPULATION  OP  THE  ADMINISTRATIVE  COUNTY. 


The  practical  impossibility  of  estimating  the  population  of  the  various  districts 
in  the  County  has  caused  me  to  accept  figures  which  have  been  kindly  supplied  by 
the  Registrar-General,  and  which  I think  are  sufficiently  approximate  for  statistica 
purposes. 


The  Registrar-General  gives  two  estimates  for  each  district,  one  being  th( 
population  including  persons  who  have  been  called  up  for  military  service,  and  tht 
other  excluding  the  militai'y.  The  former  is  used  for  calculating  the  birth-rates,  anc 
the  latter  the  death-rates.  Whilst  the  whole  population  would  be  concerned  in  thi 
former,  the  military  do  not  affect  the  latter,  since  all  deaths  amongst  the  militar 
are  excluded.  This,  however,  does  affect  the  death-rate  to  a slight  extent,  as  th 
normal  death-rate  amongst  men  of  military  age  is  lower  than  amongst  young  childrei 
and  elderly  people,  hence  by  exclusion  of  the  military,  the  death-rate  amongst  th 
remainder  of  the  population  is  raised. 


The  Registrar-General’s  estimates  of  the  population  for  1915  and  1916  are  give 
below 


1915. 


Urban 

Rural 


613,052 

254,342 


1916. 

For  Birth-rate.  For  Death-rate. 

646,001  ...  593,740 

264,135  ...  242,767 


Con 


t® 


Total 


867,394 


910,136 


836,507 


The  increase  in  the  population,  therefore,  is  estimated  at  42,742. 


THE  BIRTH-RATES. 


The  birth-rates  for  tho  separate  districts  are  given  in  Table  II. 


N 


The  number  of  births  in  the  Urban  districts  was  12,865,  and  in  the  Rural  5,01  • 


Compared  with  the  previous  years,  the  rates  per  1,000  are  as  under : — 


1916. 

19-6 


1915. 

19-6 


1914. 

20-8 


1913. 

21-2 


1912. 

21-3 


1911. 

221 


it 


In  the  Urban  districts  the  birth-rate  was  20  0,  in  the  Rural  19  0. 


• I \ 

Tho  birth-rate  of  illegitimate  children  is  practically  tho  same  now  as  bef< 
h • war.  In  1911  it  wa3  -77,  and  in  1916  it  was  '8.  The  total  illegitimate  births 
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he  Urban  districts  was  466,  in  the  Rural  251.  These  give  rates  of  -72  and  *95 
espectively.  Evidently  there  is  more  illegitimacy  in  the  Rural  districts  than  in  the 
Jrban. 


THE  DEATH  RATES 


6,892  deaths  occurred  in  the  Urban  areas,  and  3,187  in  the  Rural.  Compared 
rith  last  year,  thero  has  been  a marked  decrease.  The  rates  for  1916  are  Urban  116, 
'■■'A  tural  13T,  for  the  whole  county  12-0.  The  lowest  death-rate  recorded  was  10-75  in 
912,  in  the  following  year  it  was  practically  the  same,  10-8.  In  1914  there  was  a 
light  rise  11*1,  and  in  1915  there  was  a marked  increase,  13-4,  the  cause  of  which 
/as  explained  in  last  year’s  report.  The  fall  is  due  to  the  smaller  number  of  deaths 
:om  the  diseases  mentioned  below,  all  of  which  caused  an  excessive  mortality  in  1915. 


'he 


1Q( 

the 

1916. 

1915. 

Decrease 

itttj 

The  chief  infectious  diseases 

...  369 

...  567 

...  198 

th< 

Influenza 

...  205 

...  275 

70 

drei 

Organic  Heart  disease 

1,118 

...  1,184 

66 

t tb 

Bronchitis  ... 

...  782 

...  1,088 

...  306 

Pneumonia 

...  548 

...  945 

...  397 

lira 

Infantile  Diarrhoea... 

...  133 

246 

...  113 

Compared  with  1915,  the  year  1916  was  a healthy  one.  Most  of  the  diseases  to 
/hich  the  decreased  mortality  is  due  are  greatly  affected  by  the  weather  conditions. 


TABLE  I A 


Vital  Statistics  of  Whole  Administrative  County  during  1916  and 

Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  County. 

Number. 

Rate. 

Under  1 year  of  age. 

At  all 

ages. 

Number. 

Rate  per 
1,000  Nett 
Births. 

Number. 

Rate. 

1910 

1,041,280 

24,077 

231 

1,815 

75 

10,776 

10-35 

1911 

1,066,906 

23,967 

226 

2,527 

105 

12,542 

11-8 

1912 

1,086,340 

23,562 

217 

1,660 

70 

11,384 

10-5 

1913 

1.109,978 

24,236 

21-8 

1,422 

72 

12,006 

10-8 

1914 

1,043,446 

22,141 

21-2 

1,680 

76 

11,503 

11-0 

1915 

867,394 

17,602 

20-3 

1,515 

86 

11,358 

i3'l 

1918 

910,136 

17,883 

19-6 

1,195 

67 

10,079 

12-05 
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TABLE  I B. 


Vital  Statistics  of  Whole  of  Urban  Districts  during  1916  and 

Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  District. 

Number. 

Kate. 

Under  1 year  of  age. 

At  all 

ages. 

Number. 

Rate  per 
1,000  Nett 
Births. 

Number. 

Kate. 

1910 

777,490 

18,428 

23'7 

1,421 

77 

7,773 

io-o 

1911 

801,126 

18,454 

23  2 

2,028 

110 

9,353 

11-7 

1912 

825,535 

18,301 

22-2 

1,318 

72 

8,286 

io-o 

1913 

846,884 

18,948 

22-3 

1,422 

75 

8,941 

10-55 

1914 

778,447 

16,931 

2175 

1,229 

78 

8,226 

10-6 

1916 

613,052 

12,821 

20-9 

1,131 

88 

7,634 

12-5 

1916 

646,001 

12,865 

19-9 

886 

69 

6,892 

11-6 

TABLE  1 C. 

Vital  Statistics  of  Whole  of  Rural  Districts  during  1916  and 

Previous  Years. 


Year. 

Population 
estimated  to 
middle  of  each 
Year. 

Nett  Births. 

Nett  Deaths  belonging  to  the  District. 

Number. 

Rate. 

Under  1 year  of  age. 

At  all  ages. 

Number. 

Kate  per 
1,000  Nett 
Births. 

Number. 

Kate. 

1910 

263,790 

5,649 

21-4 

394 

70 

3,003 

11  4 

1911 

265,780 

6,513 

20-7 

499 

90-5 

3,189 

12-0 

1912 

260,805 

5,261 

20-2 

342 

05 

3,098 

11-8 

1913 

263,094 

5,288 

20-1 

337 

64 

3,065 

11*6 

1914 

264,999 

5,210 

19-65 

351 

67 

3,277 

124 

1916 

254,342 

4,781 

18-8 

384 

80 

3,724 

14-6 

1916 

264,135 

5,018 

190 

309 

61 

3,187 

13*1 

For  England  and  Wales  the  death-rate  from  all  causes  was  14-0,  and  the  birt 
rate  2P6,  and  the  infantile  mortality  91  per  1,000  births. 
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The  statistics  for  the  County,  as  usual,  compare  very  favourably  with  those  for 
the  country  as  a whole.  In  fact  the  County  continues  to  hold  its  proud  pre-eminence 
of  being  one  of  the  two  or  three  healthiest  counties  in  the  Kingdom. 

Cancer  is  one  of  the  few  diseases  upon  which  all  our  efforts  to  improve  the 
sanitary  condition  of  the  County  make  no  impression.  The  disease  is  not  more  fatal 
in  Essex  than  in  the  country  generally,  and  it  is  not  increasing  more  rapidly  here  than 
elsewhere,  but  it  is  continuously  increasing. 


Cancer  Death-Rate  per  1,000  Population. 


Administrative  England  and 

County.  Wales. 

1871-1880  -48  -47 

1881-1890 -54  -59 

1891-1900 -66  -75 

1900-1910 -75  -90 

1910-1915 -98  1-03 

1916  109 


The  deaths  from  Pulmonary  Tuberculosis  were  not  so  numerous  as  in  1915. 
This  was  contrary  to  expectation,  since  the  great  prevalence  of  lung  diseases  in  1915 
indicated  that  more  persons  would  become  infected  and  the  number  of  deaths  increase 
for  one,  two  or  even  three  years.  Instead  of  this  only  759  deaths  occurred,  or  26 
fewer  than  in  1915.  The  deaths  from  other  Tubercular  diseases  fell  from  276  to  236, 
a decrease  of  40.  The  death-rates  for  the  last  six  years  were  as  under  : — 

1916.  1916.  1914.  1913.  1913.  1911. 

Pulmonary  Tuberculosis  ...  -91  ...  '93  ...  -83  ...  -78  ...  -78  ...  '80 

Other  Tubercular  diseases  ...  -28  ...  .31  ...  ‘22  ...  -30  ...  -26  ...  27 

Totals  1-19  ...1-24  ...1-05  ...1-08  ...1-04  ...1-07 


A consideration  of  the  Tuberculosis  Dispensary  statistics  made  in  a later 
section  indicates  that  the  death-rate  amongst  patients  treated  at  the  Dispensaries  is 
lower  than  that  amongst  patients  not  so  treated,  and  the  difference  is  so  marked  as 
to  lead  to  the  inevitable  conclusion  that  the  treatment  in  Dispensaries  and  Sanatoria 
is  resulting  in  the  saving  of  many  lives  annually. 

The  following  Table  (II.)  gives  the  death-rate,  birth-rate,  infantile  mortality  and 
the  death-rates  from  various  forms  of  Tubercular  diseases  in  each  sanitary  area  in 
the  County  : — 
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TABLE  II. 

Death-rates  and  Birth-rates  per  1,000  Personb.  Infantile  Mortality  — 
Deaths  under  1 Year  per  1,000  Births. 


Urban  Districts. 

Death- 

rate. 

Biith- 

Infantilo 

Mortality. 

Death-rates  from  Tubercular 
Diseases. 

Total 
from  all 
Tubercular 
Diseases. 

rate. 

Pulmo- 

nary. 

Meningitis 

Other 

forms. 

Barking 

12-85 

24-9 

76 

1-3 

•3 

•25 

1-85 

Braintree 

13-6 

19-3 

83 

•95 

•o 

•o 

•95 

Brentwood 

12  3 

18-0 

69 

•67 

•33 

•16 

1T6 

Brightlingsea  ... 

13-8 

18-0 

47 

1-15 

•23 

•o 

1-38 

Buckhurst  Hill ... 

13-25 

22-0 

127 

1-09 

•o 

■o 

1-09 

Burnham 

11-6 

18-0 

65 

•64 

•o 

•o 

•64 

Chelmsford 

1175 

22-2 

69 

•78 

•o 

•26 

1-04 

Chingford 

9-8 

18-4 

34 

•22 

•o 

11 

•33 

Clacton 

13-5 

15-4 

82 

1T4 

•23 

•68 

2-05 

Colchester 

13-2 

21-0 

70 

1-44 

•13 

•11 

1-68 

Epping 

127 

15-3 

15 

•25 

•0 

•25 

•50 

Erinton 

9-5 

10-2 

71 

•63 

•0 

*63 

1-26 

Grays 

11-7 

22-6 

67 

1-28 

‘13 

•19 

l 60 

Halstead 

16-0 

15-8 

41 

1-23 

•0 

17 

1'40 

Harwich 

13-4 

28-6 

68 

•85 

T7 

•25 

1-27 

Ilford 

8-9 

17-2 

54 

•76 

T1 

•12 

■99 

Leyton 

12  3 

19-9 

75 

1T3 

18 

T6 

1*47 

Loughton 

10-5 

16-9 

50 

•73 

•o 

0 

•73 

Maldon 

11-85 

17-3 

48 

•54 

•18 

•o 

•72 

Romford 

15-2 

21  1 

97 

1-03 

•06 

■34| 

1-43 

Saffron  Walden 

176 

14-0 

49 

169 

•0 

T9 

1-88 

Shoeburyness  ... 

10-2 

28-4 

66 

•68 

•45 

■45 

1-58 

Tilbury 

13  0 

25-3 

52 

1-60 

•o 

T6 

1-76 

Waltham  Cross... 

14-35 

18-5 

133 

113 

•o 

•o 

1T3 

Walthamstow  ... 

10-85 

20-5 

69 

•97 

•19 

•21 

1-37 

Walton -on-Naze 

147 

21-0 

22 

1-52 

•o 

•o 

1-52 

Wanstead 

9-5 

14-6 

33 

•39 

•06 

T3 

•58 

Witham 

14  3 

20-0 

57 

•62 

•31 

•o 

•93 

Wivenhoe 

13-8 

19-3 

64 

•45 

•o 

•o 

•45 

Woodford 

9-9 

16-3 

72 

•64 

T6 

•26 

1-06 

All  Urban  Districts  ... 

11-7 

20-0 

69 

•98 

T5 

T8 

1-31 

Rural  Districts. 

Belchamp 

12-35 

15-7 

44 

•74 

0 

•o 

•74 

Billericay 

Braintree 

121 

19-9 

38 

•87 

•o 

T6 

10* 

15-1 

17-0 

66 

•58 

06 

•06 

•70 

Bumpstead 

n-o 

19-8 

20 

•44 

•o 

•44 

•88 

Chelmsford 

14-0 

19-3 

70 

•82 

0 

•23 

1-05 

Dunmow 

14-3 

177 

51 

•77 

•07 

■o 

•84 

Epping 

Halstead 

11-3 

18-0 

50 

•60 

•o 

•o 

•60 

139 

17-3 

92 

•87 

•o 

•22 

1-09 

Lexden  and  Winstree 

13-9 

16-4 

64 

•76 

•11 

•11 

•98 

Maldon 

12-9 

18-6 

37 

•68 

•0 

•07 

•75 

Ongar 

13-4 

19-8 

63 

1-05 

•01 

•01 

107 

Orsett 

11-3 

24-2 

63 

•45 

•15 

TO 

•70 

Rochford 

12  3 

17-8 

62 

•82 

•05 

T1 

•98 

Romford 

11-4 

20  4 

62 

•77 

T1 

15 

1-03 

Saffron  Walden... 

13-0 

16-7 

51 

•21 

•o 

TO 

•31 

Stanstead 

137 

19  4 

36 

■90 

■o 

T5 

105 

Tendring 

16T 

20-0 

104 

•72 

•o 

T7 

•89 

Whole  Rural  Area 

131 

19-0 

61 

•71 

•05 

T2 

•89 

Barking.  The  death-rate  has  fallen  considerably  during  recont  years,  and 
now  little  above  the  average  for  tho  County.  Tho  birth-rate  is  one  of  the  highest 
the  County,  and  is  approximately  double  tho  death-rate.  The  infantile  mortality 
only  a little  above  the  average,  but  pormits  of  being  considerably  reduced.  T1 
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doath-rate  from  Tubercular  diseases  is  usually  the  highest  in  the  County,  and  it  is 
only  exceodod  in  the  year  under  consideration  by  that  for  Clacton,  a watering  place 
to  which  invalids  flock. 

Braintree.  The  death-rate  is  rather  high,  the  birth-rate  below  the  average,  and 
the  infantile  mortality  too  high.  Pulmonary  Tuberculosis  is  also  above  the  average. 

Brentwood.  The  doath-rate  is  above  the  average,  and  the  birth-rate  low,  a 
position  to  be  deplored.  As  usual  the  mortality  from  Tuberculosis  is  much  below  tne 
average  for  the  County. 

Brightlingsea.  The  death-rate  is  high,  and  the  birth-rate  and  infantile 
mortality  low.  The  deaths  from  consumption  were  above  the  average. 

Buckhurst  Hill.  The  death-rate,  the  birth-rate  and  infantile  mortality  and 
deaths  from  consumption  were  all  above  the  average. 

Burnham.  The  death-rate  and  infantile  mortality  were  about  the  average.  The 
birth-rate  and  Tuberculosis  death-rate  were  low. 

Chelmsford.  The  birth-rate  was  above  the  average,  and  the  tuberculosis  death- 
rate  below. 

Chingford.  All  the  rates  here  are  low,  especially  that  from  consumption. 

Clacton.  All  the  rates  high,  except  the  birth-rate,  which  is  very  low.  , It  only 
exceeds  the  death-rate  by  about  2 per  1,000. 

Colchester.  All  the  rates  are  a little  above  the  average.  The  death-rate  from 
all  Tubercular  diseases  was  the  highest  in  the  County. 

Epping.  The  birth-rate  only  exceeded  the  death-rate  by  2-6  per  1,000,  but  the 
infantile  mortality  and  Tuberculosis  death-rate  are  amongst  the  lowest  in  the  County. 

Frinton  All  the  rates  are  low,  except  that  of  deaths  amongst  infants.  In 
towns  with  such  small  populations,  a single  birth  or  death  has  a marked  effect  upon 
the  statistics. 

Grays.  The  birth-rate  and  Tuberculosis  rates  are  above  the  average. 

Halstead.  This  town  has  a death-rate  exceeding  the  birth-rate  (although  the 
infantile  mortality  is  low),  a condition  greatly  to  be  regretted.  The  consumptive 
death-rate  is  high.  Epping  and  Wanstead  are  the  only  towns  with  a lower  birth-rate. 

Harwioh.  The  death-rate  is  rather  high,  but  the  birth-rate  is  more  than  double 
the  death-rate.  The  birth-rate  is  the  highest  in  the  County.  Harwich  is  doing  its 
duty  to  the  oountry. 

Ilford.  All  the  rates  are  low,  yet  the  birth-rate  is  more  than  double  the  death- 
rate.  Efforts  should  be  made  to  maintain  the  low  death-rate,  and  to  increase  the 
birth-rate. 
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Leyton.  The  infantile  mortality  and  death-rate  from  Tuberculosis  were  a little 
above  the  averages. 

Loughton.  All  rates  below  the  average.  The  birth-rate  is  too  low. 

Maldon.  This  anoient  borough  compares  favourably  with  the  County  as  a 
whole,  but  the  birth-rate  wants  increasing. 

Romford.  All  the  rates  here  are  above  the  average.  The  death-rate  and 
infantile  mortality  were  excessive. 

Saffron  Walden.  The  death-rate  was  the  highest  in  the  County,  and  the 
birth-rate  the  lowest.  There  is  actually  a natural  decrease  in  the  population  since 
the  death-rate  exceeds  the  birth-rate  by  36  per  1,000,  notwithstanding  the  low 
infantile  mortality.  The  death-rate  from  consumption  was  also  the  highest  in  the 
County.  These  matters  ought  to  receive  most  serious  consideration. 

Shoeburyuess.  Compare  the  various  rates  with  those  for  Saffron  Walden. 
The  death-rate  is  low  and  the  birth-rate  high,  in  fact  is  nearly  three  times  as  great 
as  the  death-rate.  Shoeburyness  is  doing  its  duty  and  providing  a population  for 
the  future  needs  of  the  Country. 

Tilbury.  The  death-rate  and  the  deaths  from  tuberculosis  are  above  the 

average,  fortunately  the  birth-rate  is  high  (uearly  double  the  death-rate),  and  the 

■ 

infantile  mortality  is  low. 

Waltham  Holy  Cross.  The  infantile  mortality  for  the  year  was  the  highest  i 
in  the  County.  The  death-rate  was  high  and  che  birth-rate  low.  The  conditions, 
therefore,  are  far  from  being  satisfactory. 

Walthamstow.  All  the  rates  here  are  about  normal. 

Walton-on-Naze.  The  death-rate  was  high  and  the  infantile  mortality  very 

low. 

Wanstead.  All  the  rates  are  very  low.  If  the  birth-rates  were  doubled  the 
statistics  would  then  be  moBt  satisfactory. 

Witham  and  Wivenhoe.  In  both  these  small  towns  the  death-rates  for  the 
year  were  high. 

Woodford.  The  birth-rate  and  death-rate  were  both  low,  but  the  infantili 
mortality  slightly  exceeded  the  average. 

THE  RURAL  DISTRICTS. 

Belchamp.  The  birth-rate  was  lower  than  in  any  other  rural  area. 

Billericay.  All  the  rates  were  favourable. 

Braintree.  There  was  an  excessive  death-rate  and  a very  low  birth-rati 
This  is  probably  tho  peualty  the  Country  has  to  pay  where  large  munition  factorii 
are  established. 
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Bumpstead.  The  death-rate  and  mortality  amongst  children  and  the  phthisis 
death-rate  are  all  low. 

Chelmsford.  This  large  rural  area  had  a death-rate  exceeding  the  average 
as  did  also  the  infantile  mortality. 

Dunmow.  A high  death-rate  and  low  birth-rate.  Exactly  the  opposite  to  the 
conditions  which  should  obtain. 

Eppino.  All  the  rates  are  favourable  except  the  births.  These  were  below  the 
average. 

Halstead.  The  death-rate  and  infantile  mortality  exceeded  the  average  and 
the  birth-rate  was  too  low.  Again,  the  conditions  are  the  reverse  of  those  desired. 

Lexden  and  Winstree.  The  birth-rate  is  very  low.  It  only  exceeds  the 
death-rate  by  5 per  1,000. 

Maldon.  The  infantile  mortality  was  very  low. 

Ongar.  All  the  rates  are  about  the  average. 

Orsett.  This  area  had  a low  death-rate  and  a high  birth-rate.  On  the  whole 
the  statistics  are  more  favourable  than  in  any  other  rural  area. 

Rochford.  Too  low  a birth-rate,  otherwise  about  the  average. 

Romford.  A favourable  death-rate,  otherwise  about  the  average. 

Saffron  Walden.  Like  the  Borough  it  has  a very  low  birth-rate,  but  the 
tuberculosis  deaths  were  far  the  lowest  in  the  rural  areas. 

Stanstbd.  The  infantile  mortality  was  very  low. 

Tendring.  The  death-rate  and  infantile  mortality  were  excessive. 

In  1915  the  birth-rate  was  lower  than  the  death-rate  in  Burnham,  Halstead, 
Saffron  Walden  Urban  Districts,  and  in  Belchamp  and  Lexden  and  Winstree 
Rural  Districts.  The  birth-rate  was  the  same  as  the  death-rate  in  Braintree  Urban 
and  Halstead  Rural.  In  1916  the  death-rate  exceeded  the  birth-rate  in  Halstead 
Urban  and  Saffron  Walden  Urban. 

Such  facts  are  to  be  deplored  but  no  doubt  the  War  is  responsible,  and  it  is 
probably  a matter  for  congratulation  that  matters  are  no  worse. 

In  fact  considering  that  the  country  was  in  the  third  year  of  the  greatest  war  in 
history,  the  statistics  generally  are  far  more  favourable  than  could  have  been 
anticipated.  There  are  no  indications  of  excessive  atrain,  or  that  the  abnormal 
amount  of  work  being  accomplished  is  having  any  effect  upon  the  health  of  the  people 
in  the  County. 
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As  the  Registrar-General’s  reports  will  in  future  give  all  details  of  deaths  in  the 
Urban  and  Rural  areas  in  the  County,  it  is  unnecessary  to  go  to  the  expense  of 
reproducing  the  tables  here.  The  followiug  information  bearing  upon  the  causes  of 
death  may,  however,  be  of  interest : — 


Deaths  from  Enteric  Fever 

Urban 

District. 

12 

Rural 

District. 

3 

Administrative 

County. 

15 

„ Measles  

52 

...  14 

66 

,,  Scarlet  Fever 

8 

12 

20 

„ Whooping  Cough  ... 

108 

...  26 

. . 134 

„ Diphtheria  ... 

95 

...  39 

...  134 

„ Influenza 

119 

...  86 

...  205 

„ Heart  Disease 

780 

...  338 

1118 

,,  Bronchitis  ... 

537 

...  245 

...  782 

,,  Pneumonia 

409 

...  139 

..  548 

,,  other  lung  diseases  ... 

123 

...  40 

...  163 

,,  Diarrhoea 

105 

...  28 

...  133 

Infantile  Mortality.  The  number  of  births  in  the  County  during  1916  was 
17,883,  and  the  number  of  deaths  of  children  under  one  year  of  age  was  1,195.  The 
infantile  mortality,  therefore,  waB  a little  under  67  per  1,000  births. 


TABLE  III. 

Infantile  Mortality. 

Deaths  of  Infants  under  1 year  per  1,000  Births. 


1912. 

1913. 

1914. 

1918. 

1916. 

Urban  Districts  ... 

72 

75 

78 

88 

69 

Rural  Districts 

65 

64 

67 

80 

61 

Administrative  County 

70 

72 

76 

86 

67 

England  and  Wales 

95 

100 

105 

110 

91 

Table  III.  shows  that  the  mortality  amongst  infants  in  Essex  is  always  much 
below  that  for  England  and  Wales,  but  there  is  no  question  that  it  can  be  much 
further  decreased. 


During  the  year  under  consideration  the  rates  varied  in  the  Urban  districts  from 
15  in  Epping  to  133  in  Waltham  Holy  Cross,  and  in  tho  Rural  districts  from  36  in 
Stansted  to  101  in  the  Tendriug  area.  Tho  rates  vary  very  much  from  year  to  year, 
especially  in  districts  with  small  populations,  bonce  it  must  not  be  taken  that  those 
districts  are  the  healthiest  and  unhealthiest  respectively  for  infants  but  merely  as  the 
expression  of  the  fact  that  an  unusual  number  of  deaths  occurred  in  these  areas 
during  this  particular  yoar. 
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A study  of  the  causes  of  death  amongst  infants  in  Urban  and  Rural  areas  always 
indicates  that  an  excessive  number  of  infants  succumb  in  the  first  few  days  of  life  in 
Rural  districts,  and  it  is  probable  that  this  is  due  to  the  mothers  not  receiving 
qualified  aid  so  promptly  as  is  the  case  in  towns. 

At  the  request  of  cue  Local  Government  Board,  I prepared  a report  on  the 
distribution  of  midwives  in  the  Rural  parts  of  Essex,  and  after  receiving  a report  from 
the  Essex  Cottage  Nursing  Association,  I recently  presented  the  subjoined  report. 


THE  PROVISION  OF  MIDWIYES  IN  THE  COUNTY  OF  ESSEX. 

I submitted  at  your  last  Meeting  a report  on  the  distribution  of  Midwives  in 
the  rural  areas  in  the  County,  together  with  a map  coloured  to  shew  the  areas  in 
which  the  services  of  Midwives  are  available.  This  has  since  been  sent  by  your 
Clerk  to  the  Local  Government  Board. 

The  Board  had  also  sent  a communication  to  the  Essex  County  Cottage  Nursing 
and  Midwifery  Association  asking  for  details  of  their  work,  and  suggesting  that 
when  completed  a copy  should  be  sent  to  the  County  Council,  and  that  after 
consideration  by  their  Medical  Officer  of  Health,  the  County  Council  should  base 
thereon  any  recommendations  they  desired  to  make  and  communicate  these  to  the 
Board. 


I have  duly  received  all  the  details  asked  for  and  have  discussed  the  matter 
with  Sister  Alice  as  representing  the  County  Association,  and  as  a result  I submit 
the  following  report : — 

In  my  County  Annual  Report  for  1915,  when  referring  to  the 
Administration  of  the  Midwives  Act,  a table  is  given  shewing  the 
number  of  births  attended  by  the  Midwives  in  the  County.  This 
table  shows  that  most  of  the  Midwives  practising  in  the  County  cannot 
earn  a living  wage  by  the  practise  of  their  profession. 

Leaving  out  of  consideration  13  Midwives  who  did  not  attend  a single 
birth,  and  all  those  who  attended  over  75  births  each  and  who  therefore 
may  be  said  to  earn  a livelihood,  the  remainder  oan  be  classified  as  under  : — ■ 


Midwires. 

35 

Births  attended 
per  annum. 

less  than  5 

Average 

each. 

3 

34 

... 

5 to  10 

• • • 

8 

30 

• . • 

10  to  20 

... 

15 

26 

... 

20  to  50 

33 

Obviously  there  were  at  least  125  practising  Midwives  not  earning 
sufficient  to  maintain  thorn,  and  who  therefore  were  dependant  upon  some 
other  source  of  income.  Most,  but  not  all  of  these,  reside  in  rural  Essex. 


The  enquiries  made  and  since  embodied  in  the  Report  to  the  Local  Government 
Board,  shew  that  in  every  Union  except  one  (Epping),  there  are  parishes  or  groups 
of  parishes  unprovided  with  Midwives.  These  areas  are  tabulated  in  tna  Appendix 


14 


and  show  that  to  render  Midwives  available  to  all  women  in  these  districts  about 
42  more  Midwives  are  required.  Probably,  also,  in  not  one  of  these  areas  would  a 
midwife  be  able  to  earn  her  living  from  her  calling,  hence  unless  her  income  could 
be  supplemented  in  some  way,  it  is  hopeless  to  expect  a midwife  to  settle  in  any 
one  of  them. 

The  Local  Government  Board,  in  their  memorandum  of  September  16th,  1916, 
addressed  to  County  Councils  and  other  Authorities,  expressly  state  that  they  wish 
to  secure  an  efficient  midwifery  service  throughout  the  County,  and  that  all 
women  may  be  able  to  obtain  the  services  of  a competent  Midwife  for  their 
confinement.”  They  also  say  that  in  order  to  secure  such  an  efficient  service  they 
are  willing  to  make  grants  either  to  the  County  Council  or  to  the  County  Nursing 
Association  for  the  maintenance  of  Midwives.  These  grants  are  of  two  kinds,  one 
applicable  in  areas  where  Midwives  are  now  available,  and  the  other  for  areas 
where  there  are  no  available  Midwives. 
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Districts  in  which  Midwives  are  available  : — 

(a).  The  Local  Authority  or  any  voluntary  agency  may  undertake  to 
provide  a Midwife  for  any  woman  who  cannot  afford  to  pay  any 
fee  or  only  a part  of  the  fee  for  the  services  of  a Midwife,  and 
the  Board  will  pay  half  the  difference  between  the  ordinary 
fee  and  the  amount  (if  any)  actually  paid  by  the  patient. 
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(6).  Where  a Nurse-Midwife  is  provided  by  a Nursing  Association 
the  Board  may  make  a grant  based  on  the  number  of  con- 
finements attended  during  the  year,  and  they  will  also  pay  a 
portion  of  the  salary  of  any  emergency  Nurse-Midwife  provided. 

B.  Districts  with  no  available  Midwives:  — 

The  Local  Authority  or  voluntary  agency  may  provide  a Midwife 
and  guarantee  her  salary.  The  earnings  of  the  Midwife  would 
have  to  be  supplemented  to  make  up  her  salary,  and  the  Board 
can  give  a grant  equal  to  the  half  of  this  payment. 

The  Board  also  suggest  that  where  a Nurse-Midwife  has  not  sufficient  work, 
that  her  services  may  be  retained,  if  she  is  suitably  qualified,  to  act  as 

Health  Visitor, 

School  Nurse, 

Tuberculosis  Nurse, 

Mental  Deficiency  Visitor, 

and  that  " the  paymont  made  by  the  Local  Authority  for  those  services  help  to 
support  the  Association  supplying  the  Nurses,  and  this  and  the  variety  of  tho  work 
which  these  employments  offer  should  attract  better  qualified  women. 

Before  considering  further  the  best  moans  of  providing  Midwives  and  of 
obtaining  grants,  the  position  of  the  County  Nursing  Association  should  bo  defined- 
The  Association  presided  over  by  Lady  itayieigh  came  into  existence  somo  20  years 
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ago  at  a meeting  convened  by  Miss  Chancellor  and  myself  and  presided  over  by  tho 
Right  Hon.  Lord  Rayleigh,  then  Lord  Lieutenant  of  the  County,  at  the  Shire  Hall, 
Chelmsford  It  now  owns  a training  home  at  Leytonstone  with  a branch  at 
Walthamstow,  and  has  66  local  associations  affiliated  to  it.  According  to  the 
returns  furnished  by  the  Association  these  branches  employ  70  Nurses,  of  whom  63 
are  qualified  Midwives.  Of  the  66  local  associations,  five  employing  Nurse- 
Midwives  and  two  employing  Nurses  only  have  not  furnished  the  information  asked 
for  by  the  Local  Government  Board,  and  we  may  infer  therefore  that  they  do  not 
desire  any  grant  and  they  need  not  receive  further  consideration. 

The  58  MidwiveB  about  whom  information  has  been  supplied,  attended  581 
confinements  during  the  years  1915-16  and  nursed  over  940  maternity  cases.  The 
fees  earned  by  the  Nurse-Midwives  varied  from  £3  to  £37,  the  average  being 
approximately  £11,  of  which  £7  was  in  Midwifery  fees  and  £4  for  Maternity 

Nursing. 

The  fees  charged  varied  from  nothing  to  21s.  for  Midwifery  cases,  and  up  to 
21s.  for  Maternity  Nursing.  The  average  amount  actually  earned  by  the  Midwives 
for  the  581  cases  was  13s.  per  case,  and  for  the  Maternity  Nursing  5s.  per  case 
attended. 

Two  branches  only  arrange  for  their  Nurse-Midwives  to  act  as  Health  Visitors, 
one  branch  (Ashdon)  received  £2  63.  8d.,  and  the  other  (Wiveuhoe)  received  £6. 

Eleven  branches  allow  the  Nurses  to  do  “ School  Nursing,”  and  the  fees 
received  varied  from  3i.  6d.  to  £2  4s.  9d.  for  the  year. 

The  fees  earned  by  ordinary  nursing  varied  from  a few  shillings  to  £73  in  an 
exceptional  case. 

On  an  average  each  local  association  had  to  raise  £40  per  annum  to  make  up 
the  salary  of  the  Nurse. 

All  these  districts  come  under  Class  A ( b ),  i.e„  of  districts  where  Midwives  are 
available  and  the  County  Association  can  apply  to  the  Local  Government  Board  for 
a grant  based  on  the  number  of  confinements  attended  during  the  year.  I strongly 
urge  that  the  Association  apply  for  a grant  for  all  the  districts  which  have  supplied 
the  necessary  information.  Taking  21s.  as  a reasonable  fee  for  a Midwifery  case 
and  13s.  as  the  actual  sum  paid,  there  is  a difference  of  8s.  per  case,  towards  which 
the  Local  Government  Board  could  pay  4s.  The  grant  would,  therefore,  be  £116 
for  the  whole  of  the  581  cases  attended.  The  Association  would,  upon  receiving 
this  grant,  apportion  it  amongst  the  local  branohes,  presumably  according  to  the 
number  of  births  attended  by  the  Midwives. 

Possibly,  the  Board  could  make  a more  liberal  grant,  otherwise  the  subsidy 
would  only  average  £2  per  Midwife  employed,  and  existing  Associations  would  be 
in  a worse  position  than  those  formed  later  as  shewn  in  the  next  paragraph. 

(The  Local  Government  Board  has  since  made  a grant  averaging  about  £4  per 
Midwife  employed.) 
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The  Districts  “ B,”  where  there  are  no  available  Midwife,  are  ohiefly  thinly 
populated,  far  from  any  doctor,  and  the  population  poor.  An  offer  of  £2  per  annum 
as  subsidy  would  not  encourage  any  of  them  to  provide  a Nurse-Midwife.  If  either 
the  County  Council  or  the  County  Association  undertook  to  provide  Midwives,  a 
salary  of  about  (on  an  average)  £70  would  have  to  be  guaranteed.  The  earnings  of 
each  Nurse-Midwife  might  average  £30,  leaving  £40  to  be  raised  locally  or  paid  by 
the  County  Council  or  the  County  Association. 

No  doubt  in  many  of  these  districts,  were  the  organising  ability  available,  local 
Associations  could  be  formed  and  some  subscriptions  obtained  and  arrangements 
could  be  made  for  the  Nurse-Midwife  to  act  as  Health  Visitor,  School  Nurse, 
Tuberculosis  Nurse,  and  (or''  as  Visitor  to  the  Mentally  Deficient.  Fees  would  then 
be  paid  by  the  Rural  District  Council,  the  County  Education  Committee  and  the 
County  Counoil. 


After  consideration  of  this  report  I was  asked  to  consult  with  the  County 
Nursing  Association  and  make  suggestions  with  reference  to  the  best  way  of  carrying 
out  a scheme  and  to  give  an  estimate  of  the  cost.  I agreed  with  the  Nursing 
Association  that  there  were  grave  objections  to  Nurse-Mid  wives  acting  as  Health 
Visitors,  and  on  April  26th  I submitted  the  following  supplementary  report : — 

MATERNITY  AND  CHILD  WELFARE. 

Suggestions  for  Consideration  op  the  Committees. 

{Submitted  to  Public  Health  Committee,  April  26th,  1917.) 

“ Notwithstanding  the  great  success  of  the  County  Cottage  Nursing  Association 
in  training  Nurses  and  Midwives,  and  in  forming  local  Nursing  Associations,  the  fact 
remains  that  there  is  still  a large  area  of  the  County  unprovided  with  either  Nurses 
or  Midwives  These  areas  are  nearly  all  thinly  populated  and  contain  comparatively 
few  well-to-do  people,  areas  therefore  where,  unless  assistance  is  rendered,  the 
working  people  must  continue  to  do  without  nursing  assistance. 

" In  some  districts  where  Members  of  the  Medical  profession  have  joined  the  Army 
the  condition  has  become  serious,  and  at  no  previous  time  has  there  been  such  urgent 
necessity  for  nursing  aid.  Without  financial  assistance  it  is  doubtful  whether  the 
County  Nursing  Association  can  do  more  than  maintain  its  present  position.  It 
certainly  oannot  meet  the  present  emergency.  The  offer  made  at  the  recent 
Conference  to  transfer  the  Association  to  the  County  Council  should  be  respectfully 
declined.  The  work  is  such  that  voluutai'y  workers  are  an  absolute  necessity  in  every 
district,  and  this  voluntary  help  is  far  more  likely  to  be  extended  to  the  County 
Nursing  Association,  a voluntary  Association,  than  to  the  County  Council. 

" I am  strongly  in  favour  of  seeking  the  aid  of  the  Association  in  extending  its 
p here  of  usefulness,  much  on  the  lines  which  have  heretofore  been  so  successful. 
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“ The  help  required  is  chiefly  financial,  but  if  the  County  takes  up  the  subject,  no 
doubt  the  Association  would  receive  a good  deal  of  assistance  in  organising  local 
Associations,  from  County  Councillors,  Public  Health  Authorities,  Medical  Officers  of 
Health,  and  others. 

“ The  financial  assistance  which  could  be  given  by  the  County  Council  should  be 
for — 

(a)  Training  Midwives,  and 

(b)  Subsidising  local  Associations  providing  Nurse-Midwives. 
Naturally  thei'e  would  be  conditions  affecting  such  subsidies. 

“ For  training  Midwives  the  County  Council  could  pay  the  County  Nursing 
Association  a fixed  sum  for  every  Nurse- Midwife  trained  and  qualified  during  the 
year,  providing  such  Nurse-Midwife  enters  into  a bond  to  serve  the  Association 
within  the  County  for  a period  of  three  years  at  a definite  salary. 

“The  cost  of  training  a Nurse-Midwife  is  approximately  £60,  the  training 
extending  over  one  year. 

“ When  trained  a position  should  be  found  for  her  at  a net  salary  of  £80  a year, 
out  of  which  she  should  for  three  years  pay  the  Association  a sum  of  £10  a year 
towards  the  cost  of  her  training,  and  the  County  Council  should  pay  the  Association 
the  other  £30. 

“ Local  Associations  should,  where  not  already  existing,  be  formed  who  would 
employ  a Nurse-Midwife  and  be  responsible  for  paying  her  salary  and  supervising 
her  work.  The  annual  cost  would  average  about  £100  per  annum.  The  local  Com- 
mittee would  raise  money  in  three  ways  : — 

1.  By  weekly  or  monthly  subscriptions  from  families  wishing  to  be  able 

to  avail  themselves  of  the  services  of  the  Nurse-Midwife. 

2.  By  subscriptions  from  the  classes  who  could  afford  to  help  in  main- 

taining a Nurse  for  their  poorer  neighbours. 

3.  Special  fees  for  the  Nurses’  services  (Midwifery,  monthly  nursing, 

attending  on  non-subscribers,  etc.) 

It  would  be  a very  poor  district  in  which  less  than  100  subscribers  at  Id.  to  2d.  per 
week  (according  to  income)  could  not  be  obtained.  Say  100  are  obtained  at  an 
average  of  l£d.  per  week,  this  would  bring  in  £31  5s.  Od.  in  the  year. 

“ Assuming  that  10  confinements  are  attended  and  that  the  average  fee  earned  is 
15/-,  and  that  10  monthly  cases  are  attended  averaging  5/-.  This  would  bring  in 
£10  0s.  Od.  Attending  other  subscribers  and  non-subscribers  should  make  the  total 
£50. 

“ This  leaves  €50  to  be  raised  and  I suggest  that  half  this  should  be  paid  by  the 
Cuunty  Council  where  the  Nurse  satisfactorily  discharges  her  duties,  and  especially 
those  which  would  be  required  by  the  Council  in  return  for  this  grant. 
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“ These  duties  would  he — 

1. 


To  attend  at  the  Elementary  Schools  when  the  School  Doctor  examine'! 
the  children. 


2. 


To  visit  and  keep  under  supervision  such  children  as  the  School  Doctol 
thinks  requires  special  attention. 


3. 


To  attend  any  Tuberculosis  Dispensary  or  Visiting  Station  establishe 
in  the  district  (timo  taken  not  to  exceed  one  hour  per  week)  and  1 1 
visit,  as  she  may  be  directed,  persons  suffering  from  TuberculosiJ 
residing  in  her  area. 


4. 

5. 


To  visit,  if  required,  any  mentally  deficient  persons  residing  in  her  are? 


To  report  to  the  proper  authority  the  results  of  her  visits  under  2, 
and  4,  and  to  keep  such  records  of  her  Nurse- Midwifery  work  as  tbj 
County  Council  may  require. 


ip'lK 

k - 


\t 


“ The  Rules  and  Regulations  of  each  local  Association  under  this  Scheme  woull , 
have  to  be  approved  by  the  County  Nursing  Association  and  the  County  Council,  an 
the  work  done  would  continue  to  be  supervised  by  the  County  Inspector  of  Midwivt 
as  at  present. 


“The  undermentioned  Urban  areas  would  be  excluded  from  this  scheme  : — 


Barking, 

Grays, 

Tilbury, 

Brentwood, 

Halstead, 

Waltham  Cross 

Clacton, 

Harwich, 

Walthamstow, 

Chelmsford, 

Ilford, 

Wanstead, 

Chingford, 

Leyton, 

Woodford. 

Colchester, 

Romford, 

jffipit 

ceo 


tea-. 


fei 

Sifin 

^-lie 

■bin 


In  these  areas  Nurse-Midwives  can  earn  a livelihood  with  such  local  assistance 
could  be  reasonably  afforded. 

“ In  the  following  Urban  Districts  the  County  might  consider  any  modification 
the  suggested  scheme,  if  the  necessity  for  County  assistance  was  demonstrated.  Ti  | A 
County  Nursing  Association,  however,  would  not  be  debarred  from  supplying  Nurd 
Midwives  to  these  areas  : — 

Frinton, 


Braintree, 


Loughton, 

Maldon, 

Saffron  Walden, 
Shoeburyness, 


Witham, 

Walton-on-Naze, 

Wivenhoe. 


Vo 


Brightlingsea, 

Buckhurst  Hill, 

Burnham, 

Epping, 

< The  County  Nursing  Association  should  also  proride  two  Nurse-Midwives  at  I 
Leyton  Home,  to  bo  available  for  sorvice  in  special  cases,  on  payment  of  fixed  fe 
They  would  be  boarded  and  lodged,  and  the  Association  be  paid  a definite  sum 
week  (say  £1)  for  their  services  and  for  travelling  expenses.  When  not  on  Com 
Uty  they  could  serve  the  County  Nursing  Association. 


! 
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“ The  cost  of  the  scheme  above  outlined  would  be  : — 

£ 

For  training  10  Midwives  per  year  ...  300  Moro  might  require  to 

be  trained  for  the  first 
few  years. 

Subsidies  to  50  associations  at  £30  ...  1,500 

Subsidy  for  2 peripatetic  Midwives  ...  50 

£1,850 


arej  “Bach  year  more  local  Associations  would  be  formed  and  I think  that  from  100 
to  120  would  be  required  to  cover  the  whole  County.  All  these  would  not  require 

subsidising.  Assuming  that  80  did  require  a subsidy  the  expense  would  reach  £2,750. 

is  th 

“ In  each  case  the  local  Association  would  be  required  to  make  arrangements 
enabling  a Midwife  to  call  in  the  services  of  a medical  man  in  an  emergency,  and  the 

Association  would  be  responsible  for  his  fee. 

1,  am 

“ Occasionally  cases  occur  which  should  be  sent  to  a special  Hospital  for  confine- 
ment. So  far  as  I can  see  at  present  such  cases  would  have  to  go  to  a London 
Hospital,  and  possibly  an  arrangement  could  be  made  with  the  Queen  Charlotte  or 
some  other  lying-in  Hospital. 


“ Until  the  whole  of  the  Rural  area  is  covered  by  local  associations  provided  with 
Nurse-Midwives,  it  would  be  well  to  offer  to  subsidise  qualified  women  who  practice 
or  who  endeavour  to  establish  a practice  in  these  areas.  Such  Midwives  would  be 
bound  to  attend  any  case  amongst  the  working  classes  in  the  area  assigned  to  them, 
at  a fixed  scale  of  fees,  and  to  do  private  or  monthly  nursing  on  terms  agreed  upon, 
and  the  County  Council  might  undertake  to  make  up  her  earnings  to  a definite  sum 
of  from  £50  to  £70  per  annum,  according  to  the  amount  of  School  and  other  nursing 
and  visiting  done  for  the  County  Council. 


ion 

T1 

furs 


“ A certain  number  of  respectable  women  might  be  found  in  the  County  who,  if 
they  were  trained  at  the  expense  of  the  County,  would  act  as  Midwives  in  the  districts 
in  which  they  reside,  especially  if  they  could  be  subsidised  in  the  manner  above 
suggested. 


“If  some  such  scheme  as  the  one  outlined  were  adopted  the  local  Associations 
could  approach  their  respective  District  Councils  and  endeavour  to  secure  the 
formation  of  Centres  where  advice  could  be  given  to  expectant  mothers,  and  for  the 
giving  of  advice  with  reference  to  maintaining  the  health  of  infants  and  young 
children.  The  Local  Authorities  also  could  be  pressed  to  provide  Health  Visitors, 
ll  where  such  have  not  already  been  appointed,  and  with  a good  staff  of  Nurse-Midwives 
'e  such  a Health  Visitor  could  attend  to  a larger  area  than  would  otherwise  be  the  case. 
11)1 

“ -A-n  additional  duty  could  be  discharged  by  Nurse-Midwives  in  many  areas, 
namely,  that  of  acting  as  School  Attendance  Officers.  This  is  work  which  they  could 


20 


discharge  with  ease  and  with  efficiency.  It  would  keep  them  in  touch  with  the 
schools  and  children  of  school-age,  and  the  value  of  the  services  thus  rendered  to  the 
County  would  compensate  the  County  for  some  portion  of  the  subsidy  granted. 

“ A scheme  carried  out  on  the  above  lines  would  probably  receive  the  sanction  of 
the  Local  Government  Board,  in  which  case  half  the  sum  paid  by  the  County  Council 
would  be  repaid  by  the  Treasury. 


“ To  carry  out  the  scheme  the  County  Nursing  Association  would  require  the 
services  of  a paid  Secretary,  and  I would  suggest  that  the  County  should  defray  her 
salary  or  pay  the  Association  £150  for  clerical  assistance,  stationery,  postages,  etc. 

“ In  order  to  bring  the  County  Nursing  Association  and  County  Council  into  closer 
co-ordination,  the  County  Medical  Officer  of  Health  should  be  ex-officio  a member  of 
the  Executive  Committee  of  the  Association,  and  there  also  should  be  on  that 
Committee  one  or  more  members  of  the  County  Public  Health  Committee  and  of  the 
County  Education  Committee. 

“JOHN  C.  THRESH, 

“ County  Medical  Officer  of  Health.” 


The  matter  is  still  under  the  consideration  of  the  County  Council,  and  the  report 
has  been  submitted  to  the  Education  Committee  and  the  Mental  Deficiency  | 
Committee  for  their  observations. 

In  the  notes  to  the  Summaries  of  the  District  Annual  Reports  a further  reference 
bearing  upon  the  subject  is  made  under  the  heading  of  “ Maternity  and  Infant 
Welfare.” 
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APPENDIX. 


Areas  in  Essex  where  Midwives  are  required  and  where  the  work  done  would 
)robably  not  pay  for  the  maintenance  of  a Midwife  ; — 


1.  Saffron  Walden  Union — 


No.  of  Nurse-Midwives  required. 


Saffron  Walden  Borough  ...  ...  ...  1 

Ghrishall,  Langley,  Elmdon,  Ai’kesden,  Clavering 
* and  Wicken  Bonhunt  ...  ...  ...  1 

Radwinter,  Hempstead,  Sampfords,  Wimbish  and 
Debden  ...  ...  ...  ...  1 


2.  Belchamp  Union — 

The  Belchamps,  Pentlow,  Foxearth,  Liston,  Bulmer  1 
The  Hennys,  Wickham  St.  Pauls,  Middleton 
Bulmer  ...  ...  ...  ...  1 

3.  Dunmow  Union — 

Hatfield  Broad  Oak  and  Great  Hallingbury 


(Stansted)  ...  ..  ...  1 

The  Rodings  ...  ...  ...  1 

Dunmow  ...  ...  ...  ...  1 

Takeley  and  parishes  around  ...  ...  1 

Stebbing  and  Great  Bardfield  ...  ...  1 

4.  Braintree  Union — 

Finchingfield  and  Wethersfield  ..  ...  1 


Stisted,  Creasing,  Black  Notley,  &c.  ...  ...  1 or  2 


5.  Halstead  Union — 

Toppesfield,  Yeldham,  Stamborne  ...  ...  1 

6.  Lexden  and  Winstree  Union — 

Boxted  and  Langham  ...  ...  ...  1 

Peldon  and  surrounding  parishes  ...  ...  1 

Mersea  Island...  ...  ...  ...  1 

7.  T endring  Union — 

Great  Bromley  and  parishes  around  ...  ...  1 

Ramsey,  Wix,  &c.  ...  ...  ...  1 

Tendring  ...  ...  ...  ...  1 

St.  Osyth,  Little  Clacton  ...  ...  ...  1 


3 


2 


5 


2 or  3 


3 


4 
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8.  Maldon  Union — 

Bradwell  and  Tillingham  area 
I.atchingdon,  Althorne  area 
Purleigh  area  ... 

Totham  and  Braxteds 
D’Arcy  and  Tollesbury 

9.  Chelmsford  Union — 

Great  Waltham  area 
Danbury  area... 

Tho  Hanningfields 
Stock  and  Buttsbury 

10.  Bochford  Union — 

Canvey  Island  and  South  Benfleet 
Rochford,  Hawkwell,  &c. 
Canewdon,  Paglesham,  &c. 

11.  Orsett  Union — 


No.  of  Nurse-Midwive*  require 

...  1 
...  1 
...  1 
...  1 
...  1 


4 


3 


North  and  South  Ockendon  and  Aveley  ...  1 

Orsett,  Horndon  and  Laindon  ...  1 

— 2 

li.  Billericay  Union — 

Mountnessing  ..  ...  ...  1 

Childerditch,  Little  Warley  and  Cranham  (Romford  1 

Wickford  and  parishes  near  ...  ...  1 

— 3 

13.  Bomford  Union  vide  Billericay — 

Havering  area  ..  ...  ...  ...  1 

14.  Ongar  Union — 

The  Roothings  ...  ...  ...  1 

Stanford  Rivers  area  ...  ...  ...  1 

Blackmore  and  High  Ongar  ...  ...  1 

— 3 

15.  Eppmg  Union — 

Fairly  well  supplied  ...  ...  ...  — — 


16.  Stans  ted  Union — 

Henham  and  Blsenham  ... 


...  1 


1 
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TUBERCULOSIS. 

The  only  changes  of  importance  during  the  year  under  consideration  are  as 
under : — 

1.  The  completion  of  the  enlargement  of  Black  Notley  Sanatorium  (referred 
to  in  1915  Report),  so  that  24  female  patients  are  accommodated. 

2.  The  conversion  of  the  Women’s  Sanatorium  at  Sible  Hedingham  into 
a Sanatorium  for  16  children. 

3.  The  engagement  of  part-time  Nurses  for  all  the  Visiting  Stations  in 
Dr.  Lewthwaite’s  district — North-West  Essex. 

4.  The  appointment  of  Dr.  Charlotte  Brown,  as  temporary  Tuberculosis 

Officer,  to  take  the  place  of  Dr.  Macfie,  who,  having  joined  the 
R.A.M.C.,  is  now  in  India. 

The  work  done  in  the  various  areas  is  given  in  the  appended  summary  of  the 
Monthly  Reports  of  the  Tuberculosis  Officers. 

This  shews  that  at  the  end  of  the  year  884  persons,  of  whom  356  were  insured, 
194  uninsured  persons  over  16  years  of  age  and  334  children,  were  receiving 
treatment  at  the  Dispensaries.  Of  these  717  were  suffering  from  Pulmonary 
Tuberculosis  and  167  from  other  forms  of  the  disease. 

Besides  the  above,  678  persons  who  had  been  under  treatment,  still  remained 
under  observation,  and  242  patients  were  receiving  domiciliary  treatment  more  or 
less  under  the  supervision  of  the  Tuberculosis  Officers. 

Three  hundred  and  thirty-three  persons  were  also  attending,  but  had  not 
registered  because  it  was  doubtful  whether  they  were  actually  infected  persons. 

The  total  number  of  persons,  therefore,  attending  and  visited  from  the 
Dispensaries,  was  2,137. 

During  the  year  740  persons  who  had  been  under  treatment  had  their  names 
removed  from  the  treatment  register,  337  or  46  per  cent,  because  the  disease  was 
apparently  arrested,  144  or  19  per  cent,  had  become  too  ill  to  attend  the  dispensary 
and  their  names  were  transferred  to  the  domiciliary  register,  64  or  9 per  cent,  died 
and  the  remainder  26  per  cent,  left  the  district  or  were  lost  sight  of. 

Four  hundred  and  three  persons  entered  Sanatoria  and  393  were  discharged, 
5 per  cent,  of  these  were  said  to  have  had  the  disease  arrested,  21  per  cent,  were 
much  improved,  40  per  cent,  improved  and  the  remainder,  34  per  cent,  were  not 
benefited. 

The  number  of  “ contacts  ” and  “ suspects  ” examined  at  the  dispensaries  was 
1,466,  of  whom  nearly  half  were  sent  by  their  Medical  attendants.  Thirty-four  per 
cent,  of  the  whole  were  found  to  be  suffering  from  some  form  of  tuberculosis. 

The  total  attendances  at  the  Dispensaries  for  the  year  was  19,140  against 
22,339  for  the  previous  year.  This  was  due  to  the  fact  that  many  persons  had  been 
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found  attending  more  frequently  than  was  really  necessary  and  to  be  taking  up 
valuable  time  of  the  Staff  which  could  be  better  utilized  in  giving  increased 
attention  to  the  remaining  cases. 

The  numbor  of  persons  suffering  from  Pulmonary  Tuberculosis  and  who  were 
under  the  supeivision  or  treatment  of  our  Tuberculosis  Officers  averaged  for  the 
year  1,440,  and  out  of  these  232  died  during  the  year.  This  gives  a death-rate  per 
1,000  cases  of  161. 


Summary  of  Reports  of  Tuberculosis  Officers  for  the  Year  ending 

December  31st,  1916. 


TABLE  IV. 

Patients  attending  Dispensaries  for  Treatment. 


Walthamstow. 

Leyton. 

Ilford. 

Barking. 

Romford. 

Epping  and  | 

Waltham,  j 

Grays. 

Rochford  Dist. 

Chelmsford. 

Colchester. 

Maldon,  Clac- 

ton & Harwich . 

Braintree  Dst. 

Totals. 

1 No.  of  Patients  on  Register, 

January  1st,  1916. 

(a)  Insured  . . 

67 

68 

27 

27 

20 

7 

30 

2 

26 

22 

9 

14 

31 

(b)  Uninsured — Adults 

44 

30 

9 

11 

30 

6 

48 

4 

18 

6 

11 

6 

2. 

, , Children 

96 

56 

25 

37 

44 

2 

40 

— 

11 

21 

4 

12 

3-? 

Total 

•207 

154 

61 

75 

94 

15 

118 

6 

55 

49 

24 

32 

81 

2 No.  of  Patients  added  to  Register 
during  the  year — 

(a)  Insured  . . 

93 

68 

40 

34 

17 

10 

44 

6 

19 

12 

11 

29 

3: 

( b ) Uninsured — Adults 

35 

28 

13 

10 

13 

1 

14 

2 

6 

4 

3 

6 

l: 

,,  Children 

48 

35 

16 

39 

26 

5 

27 

1 

2 

8 

1 

9 

0 

Total 

176 

131 

69 

83 

56 

16 

85 

9 

27 

22 

15 

44 

7 

8 No.  of  Patients  removed  from 
Register  during  the  year — 

(a)  Insured  . . 

79 

e 

77 

23 

30 

18 

8 

49 

3 

14 

15 

5 

25 

3 

(b)  Uninsured — Adults 

41 

26 

6 

6 

21 

6 

25 

3 

8 

4 

9 

8 

1 

,,  Children 

61 

52 

20 

20 

28 

2 

25 

1 

5 

10 

1 

5 

2 

Total 

181 

165 

49 

56 

67 

16 

99 

7 

27 

29 

15 

38 

1 

No.  of  Patients  on  Register, 

December  31et,  1916. 

(a)  Insured  . . 

81 

59 

44 

31 

19 

9 

25 

5 

31 

20 

14 

18 

' 

(6)  Uninsured — Adults 

38 

32 

16 

13 

17 

1 

36 

3 

17 

7 

, 4 

10 

,,  Children 

83 

39 

21 

58 

47 

6 

43 

— 

7 

17 

4 

10 

‘ M 

Total 

202 

130 

81 

102 

83 

15 

104 

8 

65 

44 

22 

38 

; y 

No.  of  Patients  suffering  from 
Tuberculosis  of  Lungs,  Dec.  81, 1915 

189 

117 

71 

89 

62 

10 

71 

8 

52 

36 

20 

32 

• 1 

Other  Forms  of  Tuberculosis 

15 

13 

10 

13 

31 

5 

33 

— 

3 

8 

2 

6 

Ida 

n 


»umb 
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TABLE  V. 

Patients  attending  Dispensary  for  Observation,  and  No. 

of  Domiciliary  Patients. 


u 
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i 
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-4-3 
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-s 

P 

rd 

olchester, 

'aldon  and 

Harwich. 

p 

a 

c<3 

-43 
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serration  following  Treatment — 
o.  on  Register,  December  31st,  1916. 

(a)  Insured 

55 

50 

17 

12 

27 

24 

70 

12 

19 

29 

24 

339 

(b)  Uninsured — Adults 

8 

9 

7 

2 

22 

3 

25 

2 

10 

6 

9 

103 

Children 

61 

26 

19 

15 

47 

3 

39 

— 

10 

12 

4 

236 

Total 

124 

85 

43 

29 

96 

30 

134 

14 

39 

47 

37 

678 

arsons  under  observation  .doubtful  cases 

98 

95 

8 

102 

6 

3 

— 

1 

4 

3 

13 

333 

>miciliary — 

fo.  on  Register,  December  31st,  1916. 

(a)  Insured 

46 

19 

9 

10 

11 

2 

13 

9 

12 

11 

26 

168 

(6)  Uninsured  .. 

7 

13 

1 

— 

19 

3 

8 

5 

9 

2 

7 

74 

Total 

53 

32 

10 

10 

30 

5 

21 

14 

21 

13 

33 

242 

Total  under  Treatment  & Obser-  | 
vation,  including  Domiciliary  I 

477 

342 

142 

243 

215 

53 

259 

37 

119 

129 

121 

2137 

table  vi- 
ewing cause  of  Treatment,  ceasing  at  Dispensaries  and  th© 
number  of  Patients  sent  to  Institutions  for  Treatment. 


3> 

i; 

11 

' 

Dispensary. 

Insured. 

Uninsured. 

| Total. 

Why  active  Treatment  at  Dispensary 
ceased. 

Sanatorium 

or  Hospital. 

Working 

Capacity 

restored. 

Transferred 

to 

Domiciliary. 

Transferred 
to  another 
Dispensary. 

Left 

District.  » 

Died. 

Other 

Causes. 

Admitted. 

Discharged 

I. 

C.C. 

I. 

C.C. 

:thamstow 

79 

102 

181 

8b 

37 

1 

17 

9 

31 

65 

25 

4 

1 

3 

ton 

77 

78 

155 

72 

35 

3 

20 

12 

13 

35 

17 

1 

— 

1 

■) 

rd 

23 

26 

49 

22 

11 

— 

11 

5 

— 

24 

14 

3 

— 

- 

1 

king  . . 

33 

23 

56 

21 

9 

— 

11 

14 

1 

19 

8 

— 

— 

nford  District 

25 

56 

81 

46 

9 

5 

8 

4 

9 

17 

12 

— 

1 

ys 

49 

51 

100 

56 

14 

2 

11 

7 

10 

20 

10 

— 

— 

'eburyness  U.  and 

3 

; 

.ochford  R.  only  .. 

2 

5 

7 

2 

4 

1 

— 

— 

— 

2 

1 

— 

— 

3 

ilmsford 

14 

14 

28 

14 

4 

— 

4 

2 

4 

24 

15 

— • 

— 

■■ 

S 

Chester  District 

22 

23 

45 

8 

5 

— 

1 

9 

22 

26 

10 

2 

1 

in  tree  District 

25 

13 

38 

10 

16 

2 

4 

2 

4 

25 

21 

— 

— 

Totals . . 

349 

391 

740 

337 

144 

14 

87 

64 

94 

257 

133 

10 

3 

46%  19% 


9% 
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TABLE  VII. 

Patients  Discharged  from  Sanatoria. 

RESULTS  OP  TREATMENT. 


Dispensary  Area. 

Practically 

cured. 

Much 

improved. 

. 

Improved. 

Stationary 

Worse. 

Total. 

Walthamstow 

3 

19 

39 

19 

8 

88 

Leyton 

3 

5 

23 

11 

7* 

49 

Ilford 

4 

8 

12 

9 

6 

39 

Barking 

1 

9 

9 

5 

8* 

27 

Romford 

6 

6 

16 

2 

3 

33 

Grays 

3 

7 

16 

9 

2* 

37 

Rochford 

— 

1 

I 

— 

— 

2 

Chelmsford  . . 

— 

8 

17 

11 

7 

43 

Colchester 

1 

5 

11 

8 

10 

35 

N.W.  Essex  . . 

— 

11 

16 

8 

5 

40 

Totals  . . 

21 

79 

160 

82 

51 

393 

5% 21%  40%  21%  13% 

66%  34% 


TABLE  VIII. 

Summary  of  Work  done  in  each  Dispensary  Area. 


Walthamstow 

Leyton 

Ilford 

Barking 

Romford 

Grays 

Rochford 

Chelmsford 

Colchester 

N.W.  Essex 

Total. 

* 

No.  of  Contacts  and  Suspects  examined : — 

No.  found  Buffering  from  Pulmonary 

121 

140 

64 

51 

3 

3 

6 

13 

41 

28 

470 

Tuberculosis 

14 

,,  Non-Pulmonary 

35 

n 

15 

14 

2 

9 

— 

2 

6 

108 

Tuberculosis 

No.  of  doubtful  cases  . . 

85 

47 

35 

59 

15 

32 

5 

6 

9 

26 

319 

No.  not  suffering  from  Tuberculosis 

160 

136 

37 

23 

37 

35 

1 

36 

87 

17 

569 

Total 

401 

334 

151 

147 

57 

79 

12 

57 

151 

77 

1466 

No.  sent  by  Medical  Men 

178 

141 

75 

44 

16 

24 

8 

17 

104 

62 

669 

Por  cent.  Bufforing  from  some  form  of 

39 

45 

52 

44 

9 

15 

50 

26 

3t> 

44 

36 

Tuberculosis 

27 


TABLE  VIZI — cynlinutd. 


Walthamstow. 

Leyton. 

Ilford. 

Barking. 

Romford. 

Grays. 

Rochford. 

Chelmsford. 

Colohester. 

N.W.  Essex. 

i 

Totals. 

Sputa  Examined — Positive 

85 

100 

16 

19 

39 

36 

4 

43 

62 

8 

412 

Negative 

175 

126 

53 

55 

59 

72 

8 

64 

47 

31 

690 

Total 

260 

226 

69 

74 

98 

108 

12 

107 

109 

39 

1102 

No.  of  domiciliary  visits  paid  by  Tuberculosis 

292 

122 

36 

30 

265 

286 

14 

368 

384 

210 

2007 

No.  of  domiciliary  visits  paid  by  Nurse 

2297 

2240 

639 

619 

309 

227 

16 

443 

1324 

- 

8114 

No.  of  patients  receiving  Tuberculin  (average) 

• 

— 

1 

1 

4 

3 

— 

3 

12 

— 

24 

Patients  receiving  Medicine  (average)  : — 

From  Stook  . . 

65 

52 

16 

19 

48 

41 

1 

27 

23 

— 

291 

From  Chemist 

5 

6 

11 

16 

24 

23 

3 

14 

24 

8 

134 

No.  of  patients  receiving  Oil  and  Malt 

93 

85 

40 

54 

61 

54 

2 

29 

21 

12 

451 

(average) 

No.  of  patients  receiving  extra  nourishment 

7 

2 

— 

— 

1 

1 

1 

2 

1 

5 

20 

Total  attendance  for  all  patients  . . 

3728 

3094 

1376 

1671 

2096 

2267 

235 

1912 

2174 

587 

19140 

TABLB  IX. 


Beds  available  and  in  use  at  Sanatoria  and  Hospitals. 


Females 

Maies. 

and  Children. 

Chingford 

14 

— These  beds  are  allocated  as  under  : — 

Romford 

— 

8 

Orsett 

14 



Males. 

Females. 

Total. 

Ilford 

12 

Essex  I.C. 

45 

25 

70 

Colchester 

12 

— Uninsured  persons 

6 

40 

46 

Victoria  Park 

— 

5 

— 

Nay  land 

— 

4 

116 

Sible  Hedingham 

— 

12 

Halstead 

— 

6 

Black  Notley. . 

— 

24 

Other  Institutions  . . 

— 

5 

Totals 

52 

64 

Grand  Total 

.. 

116 

SUMMARY  OF  TABLES. 

Dec.  31st,  1915 

Dec.  31st,  1916 

Cases  under 
treatment. 

888 

884 

Observation 
after  Treatment. 

564 

678 

Domiliary 

cases. 

180 

242 

Totals. 

1,632 

1,804 

Total  Attendances  at 
Dispensaries. 

22,339 

19,140 

Increase  or  Decrease 

— 4 

..  4-114 

+ 62 

+ 172 

..  —3,199 

JOHN  C.  THRESH, 

Chief  Tuberculosis  0 freer. 
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The  total  number  of  persons  suffering  from  Pulmonary  Tuberculosis  in  the 
County  is  probably  between  2,500  and  3,000  There  are  no  means  of  ascertaining 
the  exact  number,  but  for  safety  it  may  be  assumed  that  the  number  is  as  high  as 
3,200.  This  allows  four  cases  for  each  death,  whereas  the  average  is  believed 
to  be  3^. 

Out  of  this  3,200,  the  number  dealt  with  by  the  Tuberculosis  Officers  was  seen 
to  be  1,440,  therefore,  1,760  are  not  dealt  with  under  the  County  Scheme.  Probably, 
it  really  means  that  the  estimate  of  the  total  number  of  persons  suffering  from 
Pulmonary  Tuberculosis  is  excessive.  In  any  case  out  of  these  1,760  cases  no  less 
than  527  died  from  Pulmonary  Tuberculosis,  giving  a death-rate  of  296  per  1.000 
cases. 

The  conclusion  is  that  the  death-rates  per  1,000  cases  are  : — 

Amongst  those  dealt  with  under  the  County  Scheme  ...  161 

„ not  dealt  with  * ,,  „ ...  296 

In  other  words  the  death-rate  amongst  those  who  do  not  avail  themselves  of 
treatment  under  the  County  Scheme  is  84  per  cent,  higher  than  amongst  those  who 
do  avail  themselves  of  our  Sanatoria  and  Dispensaries. 

I cannot  find  any  explanation  of  the  above  extraordinary  figures  save  that  the 
treatment  received  at  our  Dispensaries  and  Sanatoria  is  such  that  it  markedly 
prolongs  life,  and  as  a consequence  most  materially  reduces  the  death-rate. 

Table  X.  is  the  one  required  by  the  Local  Government  Board  shewing  the 
number  of  notifications  of  Tuberculosis  under  different  headings  during  1916. 

Assuming  that  notification  is  now  fairly  complete  we  find  that  1,240  fresh  cases 
of  Pulmonary  Tuberculosis  were  notified,  and  that  759  persons  died  from  this 
disease.  Apparently,  therefore,  about  40  per  cent,  of  persons  notified,  make  a good 
recovery. 

Four  hundred  and  seventy-eight  persons  were  notified  as  suffering  from  Non- 
Pulmonary  Tuberculosis  and  236  died  from  these  types  of  the  disease,  50  per  cent., 
therefore,  appear  to  recover. 

In  other  words,  we  may  say  that  of  100  persons  notified  to  be  suffering  from 

Pulmonary  Tuberculosis  60  will  die  from  the  disease,  and  that  amongst  100  persons 
notified  from  other  forms  of  Tuberculosis  50  will  succumb. 

Obviously,  Tuberculosis  is  not  so  inevitably  fatal  as  many  believe. 

From  the  register  of  the  patients  who  have  been  or  are  being  treated  under  our 
Tuberculosis  Scheme,  two  tables  have  been  preparod — one  for  insured  and  the  other 
for  uninsured  persons,  shewing  the  history  of  the  cases  from  year  to  year. 

The  Scheme  came  into  partial  operation  in  1912,  and  during  the  portion  of  the 
yoar272  persons  wero  registered.  Of  these,  87  belonged  to  East  Ham  and  Southend 
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January  31st,  1917.  JOHN  0.  THRESH, 

Medical  Officer  of  Health. 
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and  their  names  have  since  been  removed  from  the  register,  and  in  the  beginning  of 
1916,  42  names  remained  on  the  register.  At  the  end  of  the  year  it  was  found  that 

18  were  well  and  at  full  work. 

5 were  doing  some  work. 

7 were  unfit  for  work. 

5 had  died. 

7 could  not  be  traced. 

From  1913  to  the  end  of  1916  no  less  than  247  persons  were  lost  sight  of,  the 
largest  proportion  disappearing  soon  after  the  War  commenced.  Of  these 

30  per  cent,  were  known  to  be  on  full  work. 

43  „ to  be  capable  of  light  labour. 

27  ,,  had  lost  their  working  capacity. 

Nearly  all  these  “lost”  cases  occur  in  the  Extra-Metropolitan  area.  They 
suddenly  disappear  and  all  the  efforts  of  our  Nurses  to  trace  them  result  in  failure. 

A table  giving  this  information  will  ultimately  be  required  by  the  Local  Govern- 
ment Board,  but  it  will  probably  be  set  up  in  the  following  way : — 

Insured  Patients  whose  Treatment  Commenced  During  1913. 

Condition  at  Subsequent  Periods. 


*a. 

b. 

c. 

d. 

e. 

Total. 

At  end  of  year  1913 

...  13 

...  233 

...  201  ... 

71  ... 

4 

. . 522 

1914 

...  124 

...  83  , 

...  73  ... 

90  ... 

77  . 

...  447 

1915 

...  106 

...  47 

...  35  ... 

54  ... 

38 

280 

„ 1916 

105 

...  23 

...  28  ... 

15  ... 

17  . 

...  188 

Uninsured  Patients  whose  Treatment  Commenced 
Condition  at  Subsequent  Periods. 

DURING 

1913. 

a. 

b. 

c. 

d. 

e. 

Total. 

At  end  of  year  1913 

...  11 

...  75 

...  12  ... 

3 ... 

1 

...  102 

„ 1914 

...  22 

...  46 

...  13  ... 

6 ... 

11  . 

..  98 

„ 1915 

...  21 

...  32 

...  5 . 

8 ... 

15 

...  81 

1916 

...  26 

...  23  . 

• • r • • • 

3 ... 

6 . 

..  58 

Both  tables  shew  that  about  25  per  cent,  of  the  patients  who  commenced  treat- 
ment in  1913  are  now  enjoying  full  working  capacity.  About  5 per  cenc.  of  the  insured 
and  20  per  cent,  of  the  uninsured  also  are  still  capable  of  doing  some  usoful  work. 

Each  year  an  additional  line  will  be  added  until  all  have  died  or  been  lost  sight  of. 
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The  tables  so  prepared  will  be  worthy  of  extended  study, 
is  contained  in  Tables  XI.  and  XII. 


An  enlarged  summary  I 


Us 


Male  and  female  adults  and  children  could  be  treated  in  separate  tables,  and 
each  sub-divided  into  two  classes  (a)  those  which  had  at  any  time  shown  the 
presence  of  tuborcle  bacilli  in  the  sputum,  and  ( b ) those  in  whose  sputum  the  bacillus 
had  nevor  boon  discovered. 

* Vide  foot  of  Table  XI.  in  the  Appendix  for  meaning  of  these  letters. 
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The  records  for  making  such  tables  are  being  carefully  preserved,  but  under 
present  conditions  it  is  impossible  to  find  time  to  prepare  them.  No  doubt  this  is 
the  reason  the  Board  has  not  yet  asked  for  thorn. 


PREVALENCE  OF  INFECTIOUS  DISEASES. 

Table  XIII.  has  been  prepared  from  the  brief  reports  of  the  local  Medical  Officers 
of  Health.  It  shews  not  only  the  number  of  cases  of  each  disease  notified,  but  also 
^ the  number  of  cases  removed  for  treatment  to  Isolation  Hospitals. 

With  the  exception  of  Brightlingsea  in  the  Urban  area  and  Belchamp  and 
Bumpstead  in  the  Rural  areas,  each  sanitary  district  has  some  definite  arrangement 
for  isolation  of  cases  of  Scarlet  Fever,  Diphtheria  and  Typhoid  Fever. 

Leyton  is  the  only  district  in  the  County  with  no  arrangement  for  dealing  with 
cases  of  Smallpox.  The  Hospitals  in  the  County  qualified  to  receive  a grant  from 
the  County  Council  for  the  year  ending  March  3 1st,  1917,  are  the  same  as  last 
year.  For  the  first  time  all  of  these  have  received  the  maximum  grant.  In  two 
instances  the  grant  does  not  imply  that  the  Hospitals  are  perfectly  satisfactory,  but 
the  full  grant  was  given  because  the  defects  would  have  been  remedied  now  had  not 
the  War  prevented  the  necessary  expenditure  (previously  decided  upon),  being 
made. 


irn- 


>tal. 


Table  XIV.  shews  the  districts  in  which  certain  infectious  diseases  have  been 
unusually  prevalent.  As  only  summary  reports  have  been  received  no  details  can  be 
given,  but  there  has  been  no  very  serious  outbreak  of  any  kind. 

MATERNITY  AND  INFANT  WELFARE  WORK. 

Health  Visitors  are  said  to  have  been  appointed  in  the  following  districts : — 

Urban — 


eat- 

itfli 

tot; 


jiH 

iho 

,!lll5 


Barking, 

Grays, 

Tilbury, 

Burnham, 

Halstead, 

Waltham  Cross, 

Chingford, 

Ilford, 

Walthamstow, 

Clacton, 

Leyton, 

Walton, 

Colchester, 

Loughton, 

Wanstead, 

Frinton, 

Romford, 

Wiveuhoe. 

Rural— 

Chelmsford, 

Maldon, 

Romford. 

Lexden  & Winstree, 

Rochford, 

Baby  clinics  have  been  established  in  the  following  Urban  districts  : — 

Barking,  Burnham,  Colchester,  Grays,  Ilford,  Leyton,  Romford,  Tilbury, 
Walthamstow,  Wanstead  with  Woodford,  and  Wivenhoe. 

No  such  clinics  have  been  formed  in  Rural  areas. 

In  many  areas  the  Authorities  are  contemplating  further  extensions  with  the 
view  of  reducing  the  mortality  amongst  infants. 
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TABLE  XIII. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1910. 

ALSO  NUMBER  OP  EACH  REMOVED  TO  ISOLATION  HOSPITALS. 


Scarlet  Fever. 

Diphtheria 

Enteric  Fever. 

Measles. 

German 

Measles. 

Other 

Diseases. 

District. 

Notified. 

To  Hospital. 

•Notified. 

.. 

73 

’3. 

o 

a 

o 

H 

Notified. 

\ 

To  Hospital. 

Notified. 

To  Hospital. 

Notified. 

I 

CD 

O 

w 

o 

Notified. 

To  Hospital. 

URBAN. 

Barking 

53 

53 

126 

126 

6 

6 

331 

1 

59 

Braintrkk  . 

25 

23 

5 

4 

8 

9 

1 

Brentwood  ... 

16 

11 

14 

13 

11 

2 

2(5 

i 

3 

1 

Brightlingsea 

1 

1 

125 

5 

Buckhurst  Hill 

1 

1 

2 

2 

13 

82 

2 

Burnham 

14 

1 

1 

6 

5 

i 

Chelmsford 

34 

32 

64 

63 

5 

5 

36 

72 

3 

Chingford  .. 

29 

21 

10 

5 

33 

22 

5 

2 

Clacton 

17 

16 

3 

3 

i 

22 

44 

? 

Colchester... 

84 

79 

166 

159 

21 

13 

302 

110 

3 

44 

i 

Efping 

13 

7 

1 

59 

35 

Erinton 

1 

1 

3 

2 

1 

16 

Grays 

49 

25 

11 

9 

3 

2 

39 

7 

2 

Halstead 

31 

29 

1 

1 

6 

3 

•Harwich  . 

25 

23 

23 

19 

3 

3 

68 

42 

30 

Ilford 

138 

121 

170 

127 

10 

5 

462 

1756 

46 

i 

Leyton 

268 

193 

177 

135 

11 

9 

1090 

8 

314 

98 

12 

Locghton  ... 

13 

9 

4 

3 

6 

9 

Maldon 

13 

10 

3 

3 

1 

4 

64 

14 

Romford 

18 

18 

78 

74 

2 

1 

144 

98 

5 

Saffron  Walden  ... 

25 

21 

1 

1 

6 

1 

49 

Shoeburynkss 

11 

4 

6 

1 

<> 

36 

... 

13 

Tilbury 

O 

2 

4 

3 

58 

12 

2 

Waltham  Holy  Cross 

9 

8 

12 

12 

17 

13 

9 

Walthamstow 

328 

246 

372 

288 

5 

3 

1251 

62 

63 

29 

Walton-on-th  e-Na  ze 

3 

1 

20 

4 

2 

1 

31 

Wanstead  ... 

11 

2 

25 

3 

i 

100 

92 

89 

WlTHAM 

13 

13 

o 

9 

WlVENHOE  ... 

2 

— 

O 

1 

3 

2 

6 

i 

Woodford  ... 

22 

17 

n 

6 

51 

100 

••• 

13 

2 

Total 

1242 

973 

1335 

1073  J 

82 

53 

4251 

10 

2981 

4 

633 

50 

RURAL. 

Belchamp  ... 

33 

Billerioay  ... 

37 

30 

18 

7 

5 

3 

81 

100 

i 

Braintree  ... 

18 

12 

37 

29 

• •• 

255 

8 

... 

Bumfstead 

2 

... 

| 1 

12 

6 

... 

1 

Chelmsford 

42 

31 

7 

| 36 

...  * 

108 

12 

Dunmow 

18 

12 

17 

9 

94 

98 

66 

Efping 

16 

16 

21 

17 

... 

87 

... 

4 

Halshsad  ... 

10 

6 

5 

1 

3 

o 

264 

1 

20 

LEXDEN&  WlNSTREK... 

30 

8 

11 

3 

1 

i 

70 

20 

Maldon 

21 

14 

9 

2 

37 

1 27 

7 

Ongar 

6 

4 

18 

7 

2 

i 

11 

25 

... 

Orsett' 

77 

64 

16 

14 

3 

3 

75 

26 

70 

4 

Rochford  ... 

13 

11 

10 

4 

1 

• •• 

12 

[ 26 

12 

i 

Rompord 

58 

43 

75 

54 

1 170 

| 90 

... 

10 

3 

Saffron  Walden 

20 

12 

17 

16 

... 

... 

4 

3 

"l 

Stanstkd 

8 

8 

27 

24 

1 

... 

O 

1 

... 

3 

22 

Tkndrlno  ... 

25 

4 

1 

1 

4 

2 

211 

... 

16 

... 

•• 

Total  (R.) 

401 

276 

292 

205 

19 

12 

1421 

559 

l 

1 260 

11 

Total  (U.) 

1242 

978 

|l335 

1073 

82 

53 

PI 

10 

2981 

4 

| 633 

60 

Grand  Total  ... 

1643 

1248 

,1627 

i 

1278 

101 

mmwmmmmn 
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I 

■ ■ 

|5672 

1 10 

3540 
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J 893 
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41 

70 
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27 
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09 

87 

727 
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23 

109 

41 
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2582 
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32 

99 

345 

82 

68 

78 

51 

2081 

57 

318 

15 

16 
197 
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Military  oases  excluded. 
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VENEREAL  DISEASES. 


The  most  important  Public  Health  development  during  the  year  is  the 
inauguration  of  a campaign  against  Venereal  Diseases.  The  history  thereof  is 
contained  in  the  following  abstracts  from  various  reports  presented  to  the  Public 
''  Health  Committee. 


Report  I.,  dated  October  9th,  1916. 
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THE  SCHEME  FOR  THE  TREATMENT  OF  VENEREAL  DISEASES  IN 

THE  COUNTY  OF  ESSEX. 


Preface. 

For  a long  time  it  has  been  recognised  by  the  Medical  Profession  that  a very 
large  number  of  deaths  occurred  annually  due  directly  or  indirectly  to  Venereal 
Disease,  and  that  an  enormous  amount  of  suffering  and  pecuniary  loss  resulted  from 
the  improper  treatment  or  neglected  treatment  of  these  diseases. 

It  is  an  admitted  fact  that  after  every  great  war  there  is  a considerable  increase 
in  the  prevalence  of  these  diseases,  and  that  such  increase  has  already  commenced 
as  a result  of  the  European  War. 

This  War  is  also  causing  in  various  ways  a decrease  in  the  population,  and  a 
decrease  in  the  birth-rate.  Naturally,  therefore,  the  Government  desires  to 
minimise  these  decreases,  and  a most  important  step  had  been  already  taken  in 
appointing  in  1913  a Royal  Commission  to  enquire  into  the  prevalence  of  Venereal 
Diseases  in  the  United  Kingdom,  their  effects  upon  the  health  of  the  community, 
and  the  means  by  which  those  effects  can  be  alleviated  or  prevented. 


The  Commission  presented  its  final  report  on  February  11th  of  this  year,  and 
together  with  the  report  there  were  issued  two  volumes  of  “ Evidence.” 

J 
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The  Local  Government  Board  took  steps  immediately  to  put  in  force  the 
recommendations  of  the  Committee,  and  on  July  12th  issued  “ Regulations  ” and 
a Circular  of  Instructions.  The  Instructions  require  every  County  Council  to 
request  the  County  Medical  Officer  of  Health  “ to  prepare  a statement  of  the 
extent  of  the  probable  needs  of  the  County  for  Laboratory  facilities  and  for  the 
Treatment  of  Venereal  Diseases.” 

In  accordance  with  instructions  given  at  the  Meeting  of  the  Public  Health 
Committee,  held  on  August  3rd,  1918,  the  following  report  has  been  prepared. 


* 

y 


JOHN  C.  THRESH, 

County  Medical  Officer  of  Health. 


Before  outlining  any  scheme  for  treatment,  it  is  necessary  to  discuss  a 
number  of  points  bearing  on  the  subject,  in  order  that  the  reasons  for  the  suggestions 
made  should  be  understood. 

The  diseases  referred  to  as  Venereal  are  three  in  number,  and  are  mentioned  in 
their  order  of  importance  : - 

Syphilis, 

Gonorrhoea, 

Soft  Chancre. 

They  are  often  spoken  of  as  “ private  diseases,”  and  as  they  are  usually 
acquired  from  actions  not  esteemed  “ moral,”  the  sufferers  are  naturally  anxious 
to  conceal  the  fact  that  they  are  so  suffering.  This  leads  a large  number,  if  not 
the  majority,  of  sufferers  to  resort  to  the  use  of  quack  remedies,  or  to  resort  to 
prescribing  druggists  and  herbalists,  instead  of  going  to  their  usual  Medical 
Attendant.  In  consequence,  a cure  is  retarded  and  very  frequently  after-effects 
follow  of  a most  serious  character,  shattering  the  health  of  the  patient  and  leading 
to  premature  death.  If  the  result  of  their  action  affected  themselves  alone  the 
importance  of  the  subject  would  be  diminished,  but  unfortunately  the  infection  can 
be  spread  from  person  to  person,  and  what  is  still  more  serious,  patients  suffering 
from  Syphilis  or  Gonorrhoea  may  infect  their  offspring,  and  the  children  have  then 
to  suffer  for  the  sins  of  their  parents. 

The  desire  for  secrecy  is  so  great  that  any  scheme  of  treatment  must  take  it 
into  consideration.  To  ignore  it  would  result  in  the  absolute  failure  of  the  best 
devised  scheme. 

Syphilis  is  mentioned  first  because  it  is  the  most  dangerous  of  the  Venereal 
Diseases,  and  the  cause  of  an  enormous  amount  of  mental  and  bodily  suffering  and 
of  a larger  number  of  deaths. 

It  is  due  to  the  infection  of  the  system  by  a microbe  which  can  be  detected 
with  comparative  ease.  This  microbe  gets  into  an  abrasion  and  in  a few  weeks 
a sore  develops.  Whilst  this  is  developing  the  microbes  are  rapidly  multiplying, 
and  being  conveyed  into  every  part  of  the  system.  The  sore  may  heal,  but  unless 
there  has  been  treatment  which  destroys  the  microbes  in  every  organ  in  tb 
body,  what  are  called  “ secondary  symptoms  ” follow.  There  is  usually  a littl 

fever  and  headache,  and  a skin  eruption  which  varies  greatly  in  type  and  extent 
Still  later  the  microbes  appear  to  be  limited  in  their  effect  to  some  particulai 
organ,  and  then  may  cause  ulceration  of  the  skin,  which  may  eat  through  the  fiest 
to  the  bone,  or  the  ulcers  may  be  in  the  mouth  or  throat.  The  eye  or  brain  ma] 
be  affected  or  the  lining  of  the  arteries.  Finally  there  may  ensue  certain  forms 
of  paralysis  and  that  most  awful  form  of  insanity  called  general  paralysis  of  th( 
insane. 

The  number  of  deaths  due  directly  to  Syphilis  it  is  impossible  to  ascertain 
as  Syphilis  as  a cause  of  death  is  rarely  given  on  the  death  certificate.  1 
Syphilitic  mother  fails  to  carry  many  of  her  children  to  full  term.  Miscarriages  ar 
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frequent,  still-births  common,  and  of  those  born  alive  a large  proportion  die 
before  reaching  one  year  of  age,  and  a large  proportion  of  those  who  survive  are 
diseased. 

The  following  table  compiled  from  the  Report  of  the  Royal  Commission  on 
Venereal  Diseases  shews  the  awful  effect  of  Syphilitic  parents  on  their  children  : — 


Syphilitic 

families. 

Pregnancies. 

Healthy 

children. 

Miscarriages. 

Stillborn. 

Infant 

deaths. 

Diseased. 

150 

1001 

390 

92 

80 

229 

210 

Families 
without 
history  of 
Syphillia. 

150 

826 

654 

61 

17 

94 

0 

Sir  W.  Osier  stated  to  the  Royal  Commission  that  “ one  would  be  safe  in 
saying  that  of  the  killing  diseases  Syphilis  comes  third  or  fourth — Tuberculosis, 
Cancer,  Pneumonia,  Syphilis.” 


The  Commission  on  Lunacy  finds  that  : — 

76  per  cent,  of  the  cases  of  general  paralysis  of  the  insane, 
46  ,,  ,,  with  brain  lesions, 

43  ,,  „ of  secondary  dementia, 

21  „ „ of  insanity  associated  with  epilepsy, 

50  „ „ of  congenital  imbecility, 

are  due  to  Syphilis. 


Under  most  favourable  circumstances  Syphilis  is  a disease  difficult  to  cure( 
but  the  earlier  the  attempt  is  made  the  more  likely  it  is  to  be  successful  and  the 
more  speedy  the  cure.  Unfortunately  medical  men  do  not  see  a majority  of  the 
cases  in  the  earliest  stages,  and  in  the  later  stages  a diagnosis  is  often  very 
difficult.  Recent  advances  in  pathology  have,  however,  placed  in  our  hands  means 
by  which  a diagnosis  can  be  made,  either  by  examining  an  exudate  from  the 
diseased  tissue,  or  from  the  examination  of  the  blood.  This  latter  presents  little 
difficulty  in  Laboratories  specially  carried  on  for  this  purpose,  but  it  is  only  in  such 
Laboratories  when  a considerable  number  of  cases  are  being  examined  daily  that 
the  expense  becomes  reasonable.  A fee  of  three  guineas  has  not  been  unusual 
for  such  an  examination,  but  the  Local  Government  Board  are  of  opinion  that  in 
special  Laboratories  the  cost  should  not  exceed  5s.  per  examination.  These 
Laboratories  are  all  in  connection  with  large  Hospitals,  and  it  is  with  these 
Hospitals  that  arrangement  should  be  made,  if  possible,  for  treatment  and  for 
all  examinations  necessary  for  a correct  diagnosis.  The  Local  Government 
Board  do  not  desire  to  see  new  Laboratories  started,  nor  do  they  nor  the  Royal 
Commission  approve  of  the  work  being  done  in  Commercial  Laboratories. 


Treatment  ot  Syphilis. 

Until  quite  recently  tne  eradication  of  the  microbes  causing  Syphilis  was 
an  exceedingly  difficult  and  tedious  process,  but  during  the  last  few  years  the 
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search  for  a substance  which  would  kill  the  microbe  without  injuring  the  system 
of  the  patient  has  been  very  successful.  The  remedy  is  called  “ Salvarsan  ” or 
“ 606,”  because  it  was  the  sixth  hundred  and  sixth  remedy  experimented  with.  It 
is  possiblo,  however,  that  even  this  may  be  improved  upon. 

The  “ Salvarsan  ” contains  Arsenic,  and  though  perfectly  safe  when  properly 
used,  it  should  only  be  used  by  parsons  who  have  been  instructed  in  the  method  of 
introducing  it  into  the  system.  The  usual  plan  is  to  inject  a solution  or  emulsion 
into  the  veins  of  the  patient  after  he  has  been  duly  prepared  for  the  operation. 
At  first  it  will  be  found  that  it  is  only  at  the  larger  Hospitals  that  this  mode  of 
treatment  can  be  effectively  carried  out,  but  any  member  of  the  medical  profession 
who  cares  to  attend  a few  times  at  such  a Hospital  and  learn  the  technique  will 
be  able  afterwards  to  administer  the  drug  to  the  patient  at  his  or  her  home  or  in 
a local  Hospital.  The  action  of  the  drug  has  to  be  carefully  watched  and  the 
blood  of  the  patient  examined  from  time  to  time  to  ascertain  the  effect.  For  this 
reason  it  is  preferable,  where  convenient,  for  the  patient  to  be  treated  at  a Hospital 
where  this  examination  can  be  made.  The  taking  of  specimens  of  blood  for 
examination  is  one  which  requires  a little  skill,  and  in  many  cases  local  practitioners 
will  hesitate  about  doing  it,  and  for  a time  it  may  be  necessary  for  an  expert  to 
attend  and  take  the  specimen.  Usually,  however,  it  will  be  more  economical  to  let 
the  patient  attend  a London  or  other  centrally-situated  Hospital  for  this  purpose. 

Salvarsan  and  its  substitutes  are  very  expensive,  and  the  order  of  the  Local 
Government  Board  requires  County  Councils  to  arrange  for  the  supply  of  Salvarsan 
at  the  expense  of  the  County  to  General  Medical  Practitioners,  to  District  Medical 
Officers,  and  to  the  Medical  Officers  of  Poor  Law  Institutions. 

Gonorrhoea. 

This  disease  is  far  more  common  than  Syphilis,  and  a much  larger  number 
of  cases  are  likely  to  come  under  treatment.  Like  Syphilis  this  disease  is  due  to  a 
microbe,  and  the  microbe  can  he  discovered  in  the  discharge  due  to  the  disesse, 
and  in  old  or  obscure  cases  the  discovery  of  the  microbe  is  often  essential  for  a 
positive  diagnosis. 

Usually  the  disease  is  regarded  as  a trivial  one,  but  if  treatment  is  neglected 
serious  results  may  follow.  Successive  attacks  render  complications  more  frequent 
and  more  difficult  to  treat.  These  complications  include  inflammation  of  different 
parts  of  the  sexual  organs,  inflammation  of  the  bladder  or  kidneys,  blood  poisoning, 
and  a crippling  form  of  rheumatism.  A mother  suffering  from  this  disease  often 
affects  her  offspring  ; usually  the  microbe  gets  into  the  eye  and  sets  up  inflammation, 
Ophthalmia  neonatorum.  It  is  believed  that  25  per  cent,  of  all  cases  of  blindness 
are  due  to  this  infection. 

The  gonorrhoeal  discharges  are  very  infeotious,  and  the  disease  may  be  spread 
by  soiled  fingers,  towols,  napkins,  &c.  In  one  large  Hospital  in  Vienna  it  is  stated 
that  in  oue  year  15  nursos  each  lost  an  eye  from  this  cause. 
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To  effect  a speedy  cure,  treatment  should  be  commenced  at  the  earlist  possible 
moment  after  infection. 

Bateriological  examinations  are  required  — 

(a)  for  the  purpose  of  diagnosis, 

(b)  to  ascertain  the  effect  of  treatment, 

and  the  County  Council  has  to  arrange  for  this  being  done  for  any  practitioner  free 
of  charge. 

The  treatment  of  the  disease  can  be  undertaken  by  any  Medical  Man,  but 
when  the  patient  objects  to  consult  his  own  Medical  Attendant,  he  must  be 
allowed  to  attend  to  any  Hospital  recognised  for  the  purpose,  and  treated  there  free 
of  charge. 

Soft  Chancre. 

This  is  a local  affection,  trivial  in  character  compared  with  those  already 
considered.  Doubtless  it  also  is  due  to  a microbe,  but  it  is  uncertain  whether 
this  has  been  isolated. 

The  disease  is  characterised  by  the  formation  of  an  ulcer  on  the  genitals, 
which  may  spread  and  become  of  large  size,  and  it  almost  always  gives  rise  to  a 
soft  swelling  in  the  groin,  which  sooner  or  later  breaks  down  and  discharges 
purulent  matter. 

In  every  case  of  Soft  Chancre  the  exudate  from  the  sore  should  be  examined 
to  ascertain  whether  the  sore  is  syphilitic,  and  the  blood  of  the  patient  should  be 
examined  for  the  same  reason. 

The  possibility  of  a sore  of  this  kind  being  syphilitic  renders  it  desirable  that 
the  patient  should  submit  himself  to  skilled  treatment  at  the  earliest  possible 
moment.  In  the  Navy  it  was  found  that  85  per  cent,  of  the  cases  originally  diagnosed 
as  Soft  Chancre  turned  out  to  be  syphilitic ; hence  the  great  importance  of  a 
correct  diagnosis,  which  is  impossible  without  actual  investigation  by  an  expert. 

There  is  nothing  special  to  remark  about  the  Treatment,  and  so  far  as  we 
are  aware  it  “ does  Dot  exercise  any  sensible  influence  on  public  health.” 

The  Prevalence  of  Venereal  Diseases. 

A good  deal  of  evidence  was  taken  by  the  Royal  Commission  to  ascertain 
the  number  of  infected  persons  in  the  general  population,  but  the  Commissioners 
were  unable  to  arrive  at  any  positive  figure.  They  concluded  that  “ the  number 
of  persons  who  have  been  infected  with  Syphilis,  acquired  or  congenital,  cannot 
fall  below  10  per  cent,  of  the  whole  population  in  the  large  cities,  and  the  percentage 
affected  with  Gonorhoea  must  greatly  exceed  this  proportion.” 
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It  must  not  be  assumed,  however,  that  over  20  per  cent,  of  the  population  will 
require  treatment.  If  such  were  the  case,  one-fifth  of  the  whole  population  of  extra 
Metropolitan  Essex  would  give  120.000  * patients,  and  if  the  remainder  of  the 
County  were  only  infected  to  one-tenth  of  this  extent,  there  would  be  5,000 
cases,  giving  a total  of  125,000  cases. 


The  only  evidence  which  bears  upon  the  number  of  cases  which  may  come 
under  treatment  was  given  by  a Medical  Man  from  Denmark,  where,  since  1874, 
people  suffering  from  Venereal  Diseases  have  had  the  right  under  the  law  to 
completely  free  treatment  of  all  kinds.  In  Copenhagen,  with  a population  of 
somewhat  over  half-a-tnillion,  there  are  beds  reserved  in  the  various  Hospitals 
available  for  Venereal  Diseases.  Besides  the  out-patients’  departments  there  are 
three  consulting  rooms  in  the  town,  and  arrangements  are  made  for  evening 
consultations.  Morning  consultations  are,  however,  found  the  best  for  women. 


so 


The  patients  treated  by  the  twelve  Municipal  Doctors  in  1913,  an  average  year,  | 
were  as  under : — 


Gonorrhoea. 

Syphilis. 

Soft  Chancre. 

Doubtful 

cases. 

Males 

...  1779 

519 

177 

1117 

Females 

...  305 

330 

10 

425 

Totals 

...  2084 

849 

187 

1542 

Total.  I 
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The  cost  to  the  Municipality  is  about  £2,250,  but  this,  apparently,  does  not 
include  the  treatment  in  the  Wards  of  the  Hospitals,  nor  the  provision  of  anyl. 
special  Laboratory. 


Under  the  Public  Health  (Venereal  Diseases)  Regulations,  1916,  every  County| 
Council 


[«  ■ : . 
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1.  SHALL,  subject  to  the  approval  of  the  Local  Government  Board,  mak( 
arrangements  for  enabling  any  Medical  Practitioner  practising  in  the  are*| 
of  the  Council,  to  obtain,  at  the  cost  of  the  Council,  a scientific  report  or 
any  material  which  the  Medical  Practitioner  may  submit  from  a patien  H 
suspected  to  bo  suffering  from  Venereal  Disease. 


2.  SHALL  prepare  a scheme : — 

(a)  For  the  treatment  at  or  in  Hospitals  or  other  Institutions  of  person 

suffering  from  Venereal  Disease  ; 

(b)  for  supplying  Medical  Practitioners  with  Salvarsan  or  its  substitut 
for  the  treatment  and  prevention  of  Venereal  Disease  ; 

and  when  the  Board  has  approved  of  the  Scheme  the  Council  shall  mak 
arrangements  for  carrying  it  into  offect  at  the  cost  of  the  Council. 

3.  MAY  make  such  provision  for  the  giving  of  instructional  lectures  and  fo 

the  publication  of  information  on  questions  relating  to  Venereal  Disease 
as  the  Council  may  think  necessary  or  desirablo. 


t 


39 


The  expenses  incurred  under  these  regulations  shall  be  defrayed  as  expenses 
for  General  County  Purposes,  and  the  Local  Government  Board  will  repay 
75  per  cent,  of  the  expenses  incurred  under  these  Regulations  and  approved 
by  them. 


OID0 
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A scheme  was  then  submitted  which  was  slightly  amended  later,  and  finally, 
after  consideration  of  the  following  supplementary  report,  was  adopted  : — 
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SUPPLEMENTARY  REPORT  BY  THE  COUNTY  MEDICAL  OFFICER  OF 

HEALTH,  NOVEMBER  10th,  1916. 


To  the  Chairman  and  Members  of  the  Public  Health  Committee. 


rear, 


Gentlemen, 


fjt«i 
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Since  my  original  report  was  presented  to  you  on  October  26th  I have  attended 
various  conferences,  more  particularly  one  held  at  the  Offices  of  the  Local  Govern- 
ment Board  which  was  attended  by  the  Medical  Officers  of  Health  for  the  Counties  of 
London,  Middlesex,  Surrey,  Essex,  Hertfordshire,  and  Buckinghamshire  and  the 
County  Boroughs  of  West  Ham,  East  Ham  and  Croydon.  Members  of  the  Board's 
Medical  and  Legal  Staff  also  attended  and  the  Chief  Medical  Officer  of  the  Board 
presided.  The  object  of  this  Conference  was  to  arrange  a combined  scheme  for  the 
whole  of  the  above  mentioned  areas. 


The  conclusions  arrived  at,  at  these  Conferences,  necessitate  a slight  modification 
of  the  scheme  presented  on  October  26th  in  the  following  respeots  : — 
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1.  The  Boroughs  of  West  Ham  and  East  Ham  need  not  be  considered  in 
our  County  scheme.  Difficulties  have  arisen  in  endeavouring  to 
arrange  for  treatment  at  the  local  Hospitals,  and  it  was  considered 
that  these  Boroughs  and  such  a large  part  of  South  Essex  could  be 
dealt  with  in  the  Greater  London  Scheme,  that  it  was  not  necessary, 
at  any  rate  at  present,  to  make  any  arrangement  for  utilising  the 
local  Hospitals.  Such  being  the  case  no  necessity  exists  for  any 
arrangement  with  the  County  Boroughs ; they  would  enter  the 
London  combination  quite  independently. 

2.  The  Medical  Officer  of  Health  for  London  submitted  details  of  the 
proposed  scheme  for  Greater  London,  and  an  estimate  of  the  cost  for 
the  year  1917.  The  details  submitted  necessitate  a slight  alteration 
in  my  estimate  and  the  method  of  arriving  at  the  proportion  of  the 
expense  of  the  Greater  London  soheme  which  should  be  borne  by 
Essex.  Arrangements  have  been  concluded  practically  with  the 
whole  of  the  22  Hospitals  included  in  the  scheme.  The  sums  to  be 
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paid  to  each  Hospital  varies  from  £500  to  £3,000,  the  total  payment 

being  approximately  £33,000.  For  this  sum  the  Hospitals  undertake 

certain  duties,  the  more  important  being  as  under 

To  provide  skilled  staffs  for  the  treatment  of  Venereal  Diseases. 

To  provide  skilled  staffs  for  making  all  bacteriological  and  patho- 
logical tests  necessary  for  diagnosis  or  as  an  aid  to  treatment. 

To  provide  teaching  facilities  for  medical  practitioners. 

To  provide  all  drugs  and  medicaments  and  all  the  appliances  necessary 
for  taking  specimens  of  blood  exudations,  &c.,  for  examination  in 
the  laboratory. 

To  treat  any  person  suspected  to  be  suffering  from  any  Venereal 
Disease,  from  any  part  of  the  scheduled*  area,  and  to  provide  bed3 
for  such  as  require  to  be  treated  as  in-pat'ents. 

To  make  all  laboratory  tests  required  for  the  diagnosis  of  these 
diseases  for  the  patients  attending  the  Hospitals  and  for  the 
patients  of  private  practitioners  in  any  part  of  the  scheduled  areaf 
and  to  supply  all  the  necessary  apparatus,  printed  instructions,  &c., 
required. 

The  following  figures  have  been  submitted  by  the  Medical  Officers  of  Health  as 
to  the  numbers  of  their  respective  populations  to  be  included  for  the  purpose  of 
estimating  contributions  towards  the  sum  payable  to  the  London  Hospitals.  (These 
figures  are  based  on  the  1911  census)  : — 


SCHEDULE. 

Area. 

Clinical. 

Laboratory- 

London 

4,500,000  (£15,864) 

4,500,000  (£3,686) 

Essex 

500,000  ( 1,763) 

750,000  ( 614) 

Middlesex 

900,000  ( 3,173) 

900,000  ( 737) 

Herts 

250,000  ( 881) 

311,000  ( 255) 

Bucks 

200,000  ( 705) 

200,000  ( 164) 

Surrey 

540,000  ( 1,904) 

676,000  ( 554) 

Kent 

200,000  ( 705) 

East  Ham 

140,000  ( 493) 

140,000  ( 114) 

West  Ham 

289,000  ( 1,019) 

289,000  ( 237) 

Croydon 

140,000  ( 493) 

170,000  ( 139) 

7,659,000  (27.000) 

7,936,000  (£6,500) 

In  any  agreement  with  tho  London  County  Council  it  is  to  bo  understood  and 
should  be  clearly  expressed  in  the  agreement  that  any  porson  from  any  part  of  the 
Essex  Administrative  County  can  go  to  any  of  tho  Hospitals  in  the  scheme  and 
demand  and  receive  treatment. 


Vide  Schedule,  “ Clinical.” 


f Vide  Schedule  headed  “Laboratory.” 
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It  is  also  agreed  that  these  Hospitals  do  all  the  Laboratory  Work  for  all  the 
lounty. 

I agree  that  the  population  basis  for  calculating  the  cost  of  Treatment  and 
'Laboratory  Work  should  be  500,000  and  that  250,000  is  a fair  basis  for  Laboratory 
[work  for  the  population  which  will  Dot  attend  the  London  Hospitals  for  treatment, 
fbut  which  will  be  treated  at  local  Hospitals  or  by  their  own  medical  attendants. 

The  estimate  for  the  whole  work  in  the  London  venereal  area  is  as  follows  : — 

For  treatment  and  laboratory  work  for  all  patients 

attending  the  London  Hospitals  ...  ...  £27,000 

For  laboratory  work  for  all  patients  not  attending  the 

Hospitals  for  treatment  ...  ...  £6,500 

Total  ...  ...  ...  £33,500 

On  the  agreed  basis  of  payment  for  these  facilities  Essex  would  pay  : — 


and 


500,000 

, of  £27,000 

= £1,763 

7,659,000 

1,532 

750,000 

= _100  of  £6,500 

= £614 

7,936,000 

1,058 

Total 


£2,377 
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The  above  being  agreed  upon  then  the  remainder  of  Essex,  that  is  the  portions 
likely  to  be  served  to  only  a slight  extent  by  the  London  Hospitals,  could  be  divided 
up  and  dealt  with  as  follows  : — 


The  north-east  portion  with  a population  of  about  180,000  could  be  dealt  with  at 
the  Colchester  Hospital.  Treatment  only  would  be  given  here,  I suggest  that  £200 
be  offered  for  the  year. 


This  is  based  on  agreements  entered  into  or  suggested  in  other  counties  where 
negotiations  with  local  Hospitals  are  fairly  advanced. 


All  laboratory  work  for  this  Hospital  would  be  done  at  the  London  Hospitals  for 
the  first  year.  The  Staff  at  the  Colchester  Hospital  are  anxious  to  have  all  the 
laboratory  work  done  there,  but  I doubt  very  much  whether  this  is  desirable.  If  it 
can  be  done  the  fee  payable  would  be  paid  to  Colchester  and  a corresponding  amount 
deducted  from  the  payments  to  London. 


For  the  north-west  Essex  area  I suggest  that  Saffron  Walden  Borough, 
Saffron  Walden  Rural  District,  and  the  Rural  Districts  of  Stansted  and  Bumpstead 
be  scheduled  together,  and  that  the  Hospital  in  the  Borough  be  utilized. 

I put  down  £100  for  this  portion  of  Essex  for  1917. 


toe 


For  Central  Essex  an  arrangement  might  be  made  with  the  Chelmsford  Hospital, 
paying  £50  as  a fee  to  the  physician  and  surgeon  and  £50  for  drugs  and  all  other 

expenses. 
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The  population  which  might  be  attracted  to  Chelmsford  would  be  about  60  to  70 
thousand. 


Finally  there  is  the  Roohford  Rural  District  and  Shoeburyoess  with  a population 
of  24,300.  As  Southend  is  making  its  own  arrangement,  possibly  the  Borough 
Council  would  treat  the  few  cases  from  here  for  a comparatively  small  sum.  In  such 
cases  Hospital  facilities  for  treatment  would  be  provided  for  the  whole  Administrative 
County,  and  the  total  cost  of  the  scheme  would  be  as  set  out  in  the  following  table  : — 


jr 


Treatment. 

Laboratory. 

Total. 

£ 

£ 

£ 

London  scheme  ... 

1,763 

614 

2,377 

Colchester  Hospital 

200 

— 

200 

Saffron  Walden  scheme  80 

20 

100 

Chelmsford  Hospital 

100 

— 

100 

Southend  scheme 

80 

— 

80 

£2,223 

£634 

£2,857 

Besides  the  above  the  County  Council  would  have  to  provide  salvarsau  or  an 
approved  substitute  for  the  use  of  private  practitioners  and  the  Poor  Law  Authorities. 
There  are  no  means  of  ascertaining  how  much  this  will  amount  to.  The  estimates  in 
different  counties  vary  enormously.  Each  dose  cost  from  1/-  to  5/-  and  each 
syphilitic  patient  will  require  an  average  of  three  doses.  As  the  patients  will  chiefly 
be  adults,  the  average  cost  per  patient  cannot  be  taken  at  less  than  12/-.  I doubt 
very  much  whether  the  County  would  be  required  to  supply  it  for  more  than  300 
cases,  but  taking  them  at  500  we  should  be  on  the  safe  side.  500  at  12/-  = £300. 
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Besides  these  there  will  be  postages  and  clerical  expenses,  and  I hope  that  my 
present  staff  will  be  able  to  cope  with  the  extra  work.  In  this  case  £50  should  cover 

all. 


The  complete  estimate  for  1917,  therefore,  is : — 


For  Hospitals  and  laboratories 

For  salvarsan  for  privato  patients  and  poor  law  purposes 
Clerical  expenses 


£ 

2,907 

300 

50 


£3,257 


In  making  up  the  1917  estimates  it  may  be  well  to  add  £243  for  contingencies 
making  a total  of  £3,500. 
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In  my  first  roport  I suggested  that  we  might  have  to  provide  a peripatetic  expert 
but  upon  further  consideration,  provided  an  agreement  is  entered  into  with  all  th< 
Hospitals  referred  to,  this  may  not  be  necessary.  At  any  rate,  for  the  first  year,  I nov 
conclude  that  such  an  offioial  could  be  dispensed  with.  It  will  be  far  totter  fo 
syphilitic  patients  to  go  to  a Hospital  for  the  administration  of  salvarsau,  than  tc 
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■encourage  its  use  (for  the  present)  by  local  practitioners,  very  few  of  whom  have  ever 
■administered  it  or  seen  it  administered.  Moreover  the  home  conditions,  in  very  few 
iliojloases,  would  be  suitable.  The  patients  for  this  treatment  require  to  be  carefully 
^■selected  and,  if  suitable,  they  requiro  preparatory  treatment  under  skilled  supervision, 
sauljlthe  preparation  and  administration  of  the  drug  requires  care  and  skill  which  can  only 
■be  obtained  by  experience,  and  after  the  administration,  nursing  attention  is  required 
6 before  the  patient  can  be  allowed  to  resume  his  work. 

In  the  Local  Government  Board  Memorandum  and  in  disoussion  with  the  Officers 
of  the  Board  two  points  have  been  referred  to  which  are  not  mentioned  above.  One 
j is  that  * “ Provision  should  be  made  in  the  scheme  for  the  administration  of  these 
i drugs  (salvarsan  or  its  approved  substitute)  by  the  medical  officers  of  approved 
institutions  at  other  institutions  and  at  the  homes  of  the  patients  in  consultation  with 
the  private  doctor.” 


The  other  is  that  the  County  Council  may  pay  travelling  expenses  of  patients 
sent  to  a Hospital  for  treatment,  f 
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For  the  first  year  I do  not  think  there  is  any  necessity  to  adopt  the  first 
suggestion,  nor  should  the  payment  of  travelling  expenses  be  decided  upon  until 
experience  has  shown  that  such  a course  would,  in  this  county  and  under  the  present 
scheme,  add  greatly  to  its  efficiency. 


iefly 

^ The  scheme  suggested  actually  came  in  force  on  January  1st.  1917,  though  all 
Uqq  I the  legal  formalities  had  not  then  been  settled. 
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Arrangements  have  been  made  with  22  London  Hospitals  and  with  the  Hospitals 
at  Colchester,  Chelmsford  and  Saffron  Walden.  An  enormous  amount  of  literature 
has  been  distributed,  every  medical  man  practising  in  the  County  has  received 
details  of  the  scheme,  the  Essex  members  of  the  profession  have  all  been  consulted 
through  their  Associations,  meetings  of  Medical  Officers  of  Health  have  been  held 
and  the  whole  scheme  is  well  in  hand. 


The  National  Council  for  Combating  Venereal  Diseases  has  formed  a “ London 
and  Home  Counties’  Branch  ” and  is  organising  a publicity  and  educational 
campaign  in  London  and  the  Home  Counties. 


The  County  Council  has  issued  in  the  local  press  two  series  of  advertisements 
directing  the  attention  of  the  public  to  the  scheme,  but  it  is  too  early  as  yet  to  give 
any  results  for  the  County. 


The  first  Quarterly  Report  from  all  the  London  Hospitals  shews  that  over  4,000 
fresh  patients  have  presented  themselves  for  treatment,  but  as  yet  we  do  not  know 
how  many  come  from  each  of  the  constituent  districts  in  the  combined  area. 


The  present  arrangements  are  for  one  year  only  and  in  the  light  of  experience 
gained  during  this  year,  modifications  in  the  agreements  made,  can  then  be  effected 


* Page  11  L.G.B.  Circular. 

t Th  L.G.B.  Chief  Medical  Officer  at  a Conference  of  Medical  Officers  of  Health,  July  27th,  1916, 
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THE  PUBLIC  HEALTH  LABORATORY. 

The  Laboratories  are  at  91,  Queen  Victoria  Street,  London,  E.C.,  and  are,  under 
my  supervision,  controlled  by  Dr.  Beale.  Two  chemical  assistants  and  the  handy 
man  joined  the  Army,  and  we  have  had  to  employ  a lady  war  worker,  who  has  proved 
invaluable.  As  the  work  can  never  cease  someone  has  to  be  in  attendance  on 
Sundays  and  holidays,  which  adds  greatly  to  the  difficulty  in  carrying  on  the  work. 

Besides  the  work  done  for  the  County  of  Essex,  all  the  bacteriological  work  for 
the  County  Council  of  Hertfordshire  is  undertaken  and  the  water  supplies  of  a large 
number  of  Authorities  are  systematically  examined. 

The  following  Table,  however,  refers  only  to  work  done  for  the  County  of  Essex 
during  the  year  ending  April  30th,  1917  : — 

No.  examined. 


Specimen  of  sputum  for  the  Tubercle  bacillus  ...  ...  1662 

Swabs  for  the  detection  of  Diphtheria  bacillus  ...  ...  1122 

Hairs  for  Ringworm  fungus  ...  ...  ...  152 

Swabs  for  detection  of  Cerebro-spinal  Meningitis  ...  90 

Spinal  fluid  for  diagnosis  of  Cerebro-spinal  Meningitis  ...  39 

Blood  for  diagnosis  of  Typhoid  Fever  ...  ...  232 

Urine  and  faeces  for  detection  of  Typhoid  bacillus  ...  16 

Pus  for  detection  of  Gonococci  ...  ...  ...  16 

River  waters  and  sewage  effluents  ...  ...  ...  51 

Chemical  examination  of  potable  waters  ...  ...  132 

Bacteriological  examination  of  potable  waters...  ...  130 

Sundries  ...  ...  ...  • ••  •••  54 


Total  ...  ...  3696 


The  sundries  include  such  matters  as  the  following  : — 

Oysters  suspected  to  have  caused  Typhoid  Fever. 

Milk  examined  for  Tubercle  bacilli. 

Horseflesh  sold  as  beef. 

Blood  and  urine  examined  for  special  purposes,  etc.,  etc. 
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SALE  OF  FOOD  AND  DRUGS  ACT. 


1 

*■'  on  I 
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Summary  Report  on  Samples  analysed  during  the  twelve  months  ending 

30th  November,  1916. 

(Kindly  supplied  by  Dr.  Bernard  Dyer,  Public  Analyst). 

During  the  twelve  months  ending  on  the  30th  November,  1916,  2,807  samples 
were  submitted  to  the  Public  Analyst  for  the  County  under  the  Sale  of  Food  and 
Drugs  Act.  Of  these  200,  or  just  over  7 per  cent.,  were  unsatisfactory. 

The  samples  are  summarised  in  the  following  tables  : — 


Samples 

Samples 

Percentage  of 
Adulteration 

Analysed . 

Unsatisfactory.  (1915-1916). 

Northern  District  of  the  County  ... 

624 

20 

3-2 

Southern  District  of  the  County  ... 

722 

36 

5-0 

Metropolitan  Police  District  of  the 
County 

1331 

122 

9-2 

Chingford  Urban  District  Council 

3 

— 

County  Asylum,  Brentwood 

14 

7 

Walthamstow  Urban  District  Council 

101 

13 

Wanstead  Urban  District  Council 

1 

...  

16-9 

West  Ham  Union  Guardians 

3 

— 

i 

Woodford  Urban  District  Council... 

6 

1 

Private  Purchasers 

2 

1 

2807 

200 

7-1 

Baking  Powder  ... 

Samples 

Analysed. 

20 

Samples 

Unsatisfactory. 

4 

Butter 

788 

20 

“Almond  Cream  Butter” 

1 



“ Cocoanut  Cream  Butter” 

1 



“ Walnut  Cream  Butter  ” 

1 



Cheese 

52 



Chocolate 

1 



Cocoa  ... 

18 

___ 

Cocoa,  Prepared  ... 

1 

• 

Coflee  ... 

8 

6 

Cream 

9 

6 

Cream , Preserved  ... 

1 



Dripping 

1 



Drugs : — 

Camphorated  Oil 

12 

Medicine  dispensed  from  prescription 

4 

1 

Garried  forward 

918 

37 

46 


Brought  forward 

Samples 
Analysed . 

918 

Samples 

Unsatisfactory. 

37 

Quinine,  Ammoniated  Tincture  of  ... 

25 



Quinine  Sulphate 

18 

. . . 

Quinine  Wine 

5 

1 

Quinine  and  Iron  Citrate 

3 



Jam  ... 

1 



Lard  ... 

81 



Margarine 

203 

. . • 

Milk  ... 

1503 

158 

Milk,  Condensed  ... 

5 

. 

Milk,  Skimmed  or  Separated  ... 

4 

1 

Milk  and  Water  ... 

2 

2 

Mustard 

1 



Pepper 

1 

. . » 

Rice,  Flaked 

2 



Sausages 

1 

...  

Sugar  ... 

32 

1 

Tea 

2 

...  — 

2,807 

200 

Particulars  of  Unsatisfactory  Samples. 

Bakino  Powder. 

Four  samples  were  contaminated  with  arsenic  to  an  objeotionable  extent,  namely 
in  one  case  one-fourteenth  of  a grain  per  pound,  in  one  case  one-tenth  of  a grain 
and  in  two  cases  one-seventh  of  a grain  per  pound. 

Butter. 

11  samples  purchased  as  butter  consisted  of  ordinary  margarine. 

2 were  mixtures  of  butter  and  margarine,  each  containing  35  per  cent,  o 

foreign  fat. 

3 contained  excessive  quantities  of  water,  namely,  18,  29  and  38  per  cent. 

respectively. 

4 contained  excessive  quantities  of  boraoic  preservative,  namely,  9-7,  0-7,  0* 

and  10  per  cent,  respectively. 
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Coffee. 


6 samples  contained  chicory  in  tho  proportion  of,  in  one  case  25  per  cent.,  i 
three  oases  40  per  cent.,  in  one  case  45  per  cent,  and  in  one  case  50  pe 
cent.  , 
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Cream. 

6 samples  sold  as  cream,  without  any  declaration  as  to  preservative,  contained 
boracic  preservative— 02,  0 25,  0-25,  0 25,  0-3  and  0-3  per  oent.  respectively. 

Drugs  and  Medicines. 

In  one  sample  of  medicine  (made  up  from  a prescription)  the  quantities  of  two 
of  the  ingredients  were  approximately  transposed — presumably  owing  to 
lack  of  care  in  reading  the  prescription. 

One  sample  of  “ Orange  Quinine  Wine,"  which  bore  a printed  label  stating  that 
it  was  “prepared  in  accordance  with  the  requirements  of  the  British 
Pharmacopoeia,”  contained  only  three-fifths  of  the  quantity  of  quinine  laid 
down  in  that  authority  for  Quinine  Wine. 

Milk. 

62  samples  contained  added  water  : — 

In  38  cases  from  4 to  10  per  cent. 

„ 19  „ 11  „ 20 

,,  4 ,,  23  ,,  25  ,, 

,,  1 case  70  per  cent. 

Two  of  these  samples  (each  containing  9 per  cent,  of  added  water) 
were  also  partially  skimmed. 

93  samples  were  deficient  in  fat  to  the  extent  of : — 

In  51  cases  from  5 to  10  per  cent. 


, 21 

9) 

11  „ 20 

, 10 

JJ 

23  „ 30 

, 9 

>9 

33  „ 45 

, 1 

case  51 

per  cent. 

, 1 

„ 58 

>> 

of  the  minimum  normal  quantity  as  indicated  in  the  statutory  regulat- 
ions of  the  Board  of  Agriculture. 

One  of  these  samples,  which  showed  a 7 per  cent,  deficiency  in  fat, 
was  also  slightly  deficient  in  non-fatty  solids. 

2 samples  contained  boraoic  preservative  in  the  proportion  of  2 grains  and 
17  grains  per  pint  respectively. 

1 sample  consisted  of  separated  milk  diluted  with  9 per  cent,  of  added  water. 
158 

Two  samples  described  by  the  vendors  as  “ Milk  and  Water”  consisted  of  milk 
diluted  with  4 per  cent,  and  8 per  cent,  of  added  water  respectively. 
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Skim  Milk. 

One  sample  contained  boracic  preservative  in  the  proportion  of  14  grains  per  pint. 

Sugar. 

One  sample  of  Demerara  Sugar  contained  10  per  cent,  of  sand  and  clay.  (This-> 
was  an  informal  sample : further  samples  obtained  from  the  same  vendor  were 
satisfactory). 


MIDWIYES  ACT,  1902. 

There  were  17,883  births  in  the  Administrative  County  of  Essex  in  1916,  and  of 
this  number  5,485,  or  30'7  per  cent.,  were  attended  by  midwives. 

The  total  number  of  illegitimate  births  for  the  County  was  717,  and  128,  or  1T-T 
per  cent,  wore  attended  by  midwives. 

In  the  practices  of  midwives  twin  births  occurred  54  times,  which  would  be  one 
in  every  101  births.  Triplets  were  born  twice  during  the  year  in  widwives  cases. 

The  deaths  of  mothers  in  midwives  cases  was  13,  or  2-4  per  1,000  births,  aad  the 
deaths  of  infants  within  the  first  ten  days  of  life  was  80,  or  14-6  per  1,000  births. 

Still-births  occurred  137  times,  or  25  per  1,000  births. 

Among  the  deaths  of  mothers  8,  or  1-5  per  1,000  were  due  to  Puerperal 
Septicaemia  and  5,  or-9  per  1,000,  to  other  causes. 


Medical  aid  was  called  in  for  mothers  in  331  cases,  or  6 per  cent.,  aud  for  infants 


in  145  cases,  or  2-6  per  cent.  The  total  calls  for  medical  help  were  476,  or 

8-6  pea 

cent,  of  the  cases  taken  by  midwives. 

The  reasons  for  seeking  medical  help 

were  ai; 

under : — 

Fob 

Mother. 

Torn  perinaeum... 

58 

Mastitis 

• • . 

Instruments  required 

49 

Abortion 

l 

Long  labour 

40 

Face  presentation 

l 

Rise  in  temperature 

34 

Twin  birth 

< 

Post-partum  hemorrhage  ... 

23 

Foot  presentation 

i 

Adherent  placenta 

20 

Swollen  veins  ... 

Mal-presentation 

20 

Skin  eruption  ... 

Exhaustion 

8 

Fits 

... 

Uterine  inertia... 

7 

Measles 

... 

Breech  presentation 

6 

Shock  due  to  raid 

... 

Placenta  praevia 

6 

Rigid  os 

Eclampsia  or  albuminuria  ... 

6 

Dementia 

... 

Ante-partum  hemorrhage  ... 

5 
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Retained  membranes 

5 

Contracted  pelvis 
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Prolapse  of  cord 
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Still-born  ohild... 

4 

— I 

49 


3 o! 


oer&i 


[ants 
i p« 
te  ai 


> 

M 


H 

H? 

n 

< 


. 


c4 

t-H 

05 


GO 

P 

O 

t—i 

H 

<U 

P 

P 

o 

p 

Ph 


<1 

P 

P 

o 


Q 

P 

< 


P 

P 

i— i 

§ 


P 

EH 

P 

< 

P 

P 

O 

i— i 

P 

m 

P 

Ph 


P 

P 

EH 


» 


50 


Fob  Child. 


Weak  infant 

...  54 

Cord  inflamed  ... 

...  2 

Discharging  eyes 

...  47 

Convulsions 

...  1 

Premature  baby 

...  15 

Aneneephalus  ... 

...  1 

Mal-formation  ... 

...  15 

Asphyxia 

6 

Total  ... 

..  145 

Skin  eruption  ... 

...  4 

fc ' 


Midwives.  The  names  of  234  midwives  were  entered  in  the  register  during 
1916,  but  54  left  the  County  or  ceased  to  practice,  leaving  only  180  names  on  the 
register  at  the  close  of  the  year.  This  is  a marked  decrease,  and  it  is  most  desirable 
that  the  pay  of  the  midwives  and  the  conditions  under  which  they  work  should  be  so 
improved  that  more  women  of  a suitable  class  and  training  are  encouraged  to  take 
up  district  midwifery.  The  average  number  of  births  attended  by  each  of  the  Essex 
midwives  was  only  23  for  the  year,  and  as  the  fee  charged  by  most  of  the  women  is 
about  12/6  it  is  certain  that  not  many  women  can  be  making  a good  living  by 
midwifery  in  this  County.  Fees  are  in  some  cases  as  high  as  one  guinea  and  in 
others  as  low  as  10/-  ,but  the  average  is  between  12/-  and  14/-  per  oase. 
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The  proportion  of  trained  to  untrained  women  was  81  per  cent,  trained  and 
19  per  cent,  untrained — only  about  40  untrained  women  are  left  now  working  in  this 
County,  nearly  all  of  them  in  the  urban  districts. 


Sixty-eight  district  nurses,  nearly  all  acting  as  midwives,  are  working  in  various 
districts  in  the  County,  and  it  is  the  intention  of  the  County  Council  to  form  ai 
scheme  to  encourage  the  formation  of  local  Nursing  Associations  in  40  other  districts 
as  soon  as  possible,  so  that  all  parts  of  the  County  may  have  an  efficient  midwifery 
and  nursing  service. 
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Puerpekal  Fever.  Forty  cases  of  Puerperal  Fever  were  notified  during  1916 
in  the  Administrative  County,  and  of  these  18  occurred  in  the  practices  of  midwives — 
an  unusually  high  proportion. 
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Medical  help  was  sought  on  34  occasions  for  rise  of  temperature, 
of  Puerperal  Fever  were  investigated. 


All  the  oases  | 


Ophthalmia  Neonatorum.  Ninety  cases  of  Ophthalmia  Neonatorum  werei 


notified  during  1916.  Midwives  sent  for  medical  help  for  discharging  eyes  in  47 


r-te 
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cases,  but  very  few  of  these  cases  were  serious  ones,  and  probably  most  of  them 
were  not  notified  as  Ophthalmia  Neonatorum  by  the  medical  man  called  in  as  they 
yielded  at  once  to  treatment. 
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Penal  Cases.  A midwife  from  Walthamstow  was  summoned  to  appear  before 
the  Central  Midwives’  Board  as  the  Coroner  attached  blame  to  her  for  the  death  o 
a patient  from  Puerperal  Fever.  She  was  censured  by  the  Board. 

A midwife  from  Barking  was  summoned  before  tho  Central  Midwives’  Boarc 
for  carelessness  which  led  to  the  death  of  a baby.  As  she  was  an  ignorant  and  untidj 
woman,  her  name  was  crossod  off  the  roll. 
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A young  midwife  from  a Training  Home  was  reported  to  the  Board  for  wrong 
3 behaviour,  but  she  sent  a marriage  certificate,  proving  a secret  marriage,  to  the  Board, 
1 and  the  case  was  dismissed. 

Uncertified  Women.  These  still  continue  to  practice  in  a few  localities  in 
the  County  in  spite  of  our  efforts  to  check  them,  but  in  districts  where  the  midwifery 
service  is  now  good  very  few  such  cases  occur.  It  is  hoped  that  as  trained  midwives 
are  supplied  to  the  County  the  “ handy  woman  ” may  become  more  and  more  a 
» thing  of  the  past.  A trained  midwife  has  begun  to  work  at  Tilbury,  where  one  is 
he  badly  needed. 
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Inspections.  All  the  midwives  in  the  County  are  now  visited  twice  yearly,  and 
the  less  satisfactory  ones  more  frequently.  On  the  whole  the  midwifery  service  is 
improving  in  quality  and  the  Midwives’  Association,  which  the  midwives  themselves 
started  in  the  Autumn  of  1916,  should  prove  of  great  service  to  them.  There  are 
six  branches  in  the  various  parts  of  the  County,  and  during  the  winter  they  have 
had  courses  of  lectures  by  medical  men  and  women  and  meetings  for  discussion,  &o., 
which  have  been  well  attended. 
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The  subject  of  nurse-midwives  is  dealt  with  in  another  section. 


SANITARY 


ADMINISTRATION. 
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Table  XIV.  prepared  from  the  Summary  reports  presented  by  the  local  Medical 
Officers  of  Health  shew  that  very  few  sanitary  changes  have  been  made  during  the 
year.  It  is  surprising  how  small  has  been  the  effect  of  War  conditions.  In  some 
districts  the  advent  of  the  War  is  said  to  have  led  to  overcrowding,  but  increased 
labour  in  scavenging  is  most  frequently  alluded  to.  There  has  been  difficulties  in 
certain  districts  in  maintaining  an  efficient  water  supply.  For  the  use  of  the  County 
I prepared  a map  shewing  the  areas  supplied  by  every  Water  Authority,  together 
with  the  position  of  the  sources  of  supply  and  the  distribution  of  all  the  trunk  mains. 
A copy  has  been  made  by  the  County  Architect  to  hang  in  the  County  Council’s 
Offices,  London,  so  as  to  be  accessible  to  all  interested. 


The  one  subject  to  which  Medical  Officers  of  Health,  especially  in  Rural  Districts 
•'  should  direct  attention  is  the  provision  of  more  and  better  cottages  for  the  labouring 
classes.  The  increased  wages  of  men  employed  in  agriculture  should  encourage  a 
j]te  large  proportion  of  men  who  return  from  the  war  to  settle  in  the  country  districts, 
and  this  will  only  be  possible  if  arrangements  are  made  for  them.  Government  has 
promised  financial  assistance  to  those  who  now  commence  to  prepare  their  plans,  so 
that  houses  may  be  erected  as  soon  as  the  war  ceases  and  labour  and  material  is 

>r  available.  We  could  do  with  5,000  additional  cottages  in  Rural  Essex. 
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TABIuE  XI. 

SUMMARY  OF  INSURED  PATIENTS  REGISTERED  1913-1916. 
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Condition  at  end  of  1st  year’s 
treatment  of  Pulmonary  cases. 
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Condition  at  end  of  2nd  year’s 
treatment  of  Pulmonary  cases. 
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Condition  at  end  of  3rd  year’s 
treatment  of  Pulmonary  cases. 
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Condition  at  end  of  4th  year’s 
treatment  of  Pulmonary  cases. 
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Total  Patients  Registered  ...  1,775  On  Books  Dec.  31st,  1916 
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TABLE  XII. 

SUMMARY  OF  N ON-INSURED  PATIENTS  REGISTERED  1913—1016. 
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